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ABSTRACT 
A DESCRIPTIVE STUDY OF THE STUDENT SUPPORT TEAM PROCESS 
IN ELEMENTARY SCHOOLS IN GEORGIA 
FEBRUARY 2005 
SARAH ALICE WALLS 
B.S. AUBURN UNIVERSITY 
M.A. AUGUSTA STATE UNIVERSITY 
Ed.S. AUGUSTA STATE UNIVERSITY 
Ed.D. GEORGIA SOUTHERN UNIVERSITY 
Directed by: Professor Michael D. Richardson 
The goal of this descriptive study was to present basic information describing the 
Student Support Team (SST) process in elementary schools in Georgia. The research 
method used for the study was a quantitative analysis of data collected from a survey of 
randomly selected SST coordinators in elementary schools across the state. Results from 
the study were used to address research questions on the following topics: (a) percentage 
of student population involved in SST, (b) reasons students are referred to SST, (c) goals 
that drive the SST process, (d) individuals serving as members and coordinators of 
Student Support Teams, (e) tasks of Student Support Teams, (f) models that structure 
Student Support Teams, (g) training provided for those involved in SST, (h) 
development, implementation, and evaluation of interventions, and (i) SST coordinators' 
perceptions of the SST process. 
vi 
Findings about how the Student Support Team process was implemented in 
elementary schools in Georgia included descriptive information about the SST process, 
coordinators' perceptions of the SST process, and demographic information about SST 
coordinators and their schools. Both similarities and differences were found in how the 
SST process is implemented around the state. The study showed that a wide variety of 
individuals served as members and coordinators of Student Support Teams (SSTs), with a 
wide variety of models used to structure teams. 
SST coordinators' perceptions of the SST process were obtained through a 1 to 4 
Likert-type intensity scale. Comments made by respondents to an open-ended question 
provided further information on the perceptions of coordinators about the SST process. 
Respondents most strongly agreed that the SST process is available for any student 
having difficulty in the regular education classroom. Many respondents disagreed that 
SST members receive sufficient training, that their schools use extensive ongoing data 
collection, and that there are a sufficient number of SST leaders at their schools. The 
wide variety of information obtained from the survey of SST coordinators can be used to 
understand how the SST process is implemented in elementary schools in the state of 
Georgia. 
vn 




I. INTRODUCTION  
A. Statement of the Problem  
B. Research Questions  
C. Significance of the Study  
D. Procedures  
E. Limitations/Delimitations  
F. Definitions of Terms  
G. Summary  
II. REVIEW OF LITERATURE  
A. Definition of Prereferral Intervention Teams 
B. History of Prereferral Intervention Teams  
C. History of Georgia's Student Support Team. 
D. Goals of Intervention Teams  
E. Referrals to Intervention Teams  
F. Team Membership  
G. Team Leadership  
H. Team Responsibilities 57 
I. Student Support Team Models 63 
J. Training of Teams 64 
K. Development of Interventions 67 
L. Implementation of Interventions 70 
M. Evaluation of Interventions 72 
N. Effective Prereferral Practices 73 
O. Summary 75 
III. METHODOLOGY 77 
A. Research Questions 77 
B. Research Design 78 
C. Population 79 
D. Instrumentation 80 
E. Pilot Study 84 
F. Data Collection 85 
G. Analysis of the Data 86 
H. Summary 87 
IV. ANALYSIS OF THE DATA 88 
A. Research Questions 88 
B. Research Design 89 
C. Respondents 90 
D. Findings 91 
E. Summary 142 
V. SUMMARY, CONCLUSIONS, AND IMPLICATIONS 147 
A. Summary 147 
B. Analysis of the Research Findings 148 
C. Discussion of the Research Findings 159 
D. Conclusions 172 
E. Implications 175 
F. Recommendations 177 
G. Dissemination 180 
H. Concluding Thoughts 181 
REFERENCES 183 
APPENDICES 190 
A. LETTER TO PARTICIPANTS 191 
B. Student Support Team Questionnaire 193 
C. IRB Approval 199 
LIST OF TABLES 
Tables 
1. Studies Related to Prereferral Intervention Teams 27 
2. Analysis of Questionnaire Items 82 
3. Frequencies and Percentages of Current Position of SST Coordinators 92 
4. Frequencies and Percentages of Years Experience as SST Coordinator 93 
5. Frequencies and Percentages of Years Experience in Education 94 
6. School Demographics Related to Student Involvement in SST 96 
7. Frequencies and Percentages of the Reasons Students are Referred to SST 98 
8. Frequencies and Percentages for Student Support Team Goals 100 
9. Frequencies and Percentages of Individuals Serving on Student Support 
Teams 101 
10. Descriptive Data of Individuals Serving on Student Support Teams 104 
11. Frequencies and Percentages of Individuals Responsible for SST Tasks 107 
12. Frequencies and Percentages of Models Used to Structure SSTs 114 
13. Frequencies and Percentages of Schools Using Flex and Core Team Models.... 116 
14. Frequencies and Percentages of SST Coordinators Serving as Team Leaders ... 118 
15. Frequencies and Percentages of Training Provided for SST Participants 119 
16. Frequencies and Percentages for Who Provides Training for SST Participants .121 
17. Frequencies and Percentages of Practices Used by Student Support Teams to 
Develop, Implement, and Evaluate Interventions 123 
18. Descriptive Data of Practices Used by Student Support Teams to Develop, 
Implement, and Evaluate Interventions 126 
19. Frequencies and Percentages of Practices for Methods Used to Determine if 
Interventions are Implemented as Planned 127 
20. Frequencies and Percentages of SST Coordinators' Perceptions of the SST 
Process 129 




Prereferral intervention teams such as Georgia's Student Support Team are in 
widespread use in schools and school districts across the United States. Prereferral 
intervention is a preventive, problem-solving approach centered on enhancing the success 
of students and teachers in the general education setting (Buck, Polloway, Smith-Thomas, 
& Cook, 2003). Although the conceptual framework is consistent across prereferral 
intervention teams, there are many differences in how the prereferral intervention process 
is being applied in schools. Buck et al. (2003) stated, "It could be argued that prereferral 
intervention is one of the most inconsistently applied processes in education" (p. 350). 
Historical Roots of Prereferral Intervention Teams 
The use of prereferral teams began in the mid-1980's as a result of criticism 
against school district practices that often led to an overrepresentation in special 
education programs of students from culturally diverse backgrounds (Buck et al., 2003). 
Prereferral teams were used in an attempt to reduce the number of inappropriate referrals 
to special education through an intervention process that promoted the success of students 
in the regular education classroom (Buck et al., 2003). Since the passage of the 
Individuals with Disabilities Education Act (IDEA) in 1990, schools have increasingly 
been asked to provide programs for students with disabilities in the least restrictive 
environment, which is often the regular education classroom (Strosnider, Lyon, Gartland, 
1997). The least restrictive environment concept evolved in the courts in the late 1960s 
when it appeared that too many children were being placed in special education classes 
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(Boston University, 1979). The 1997 re-authorization of IDEA emphasized that students 
with disabilities receive the maximum time appropriate in regular classrooms, which has 
led to an increased emphasis on prereferral teams as a support for regular education 
teachers (Georgia Department of Education, Student Support Team Handbook, 2000). 
Revisions of IDEA, as well as the No Child Left Behind Education Act of 2001, may 
"significantly impact the use of prereferral process" (Buck et al., 2003, p. 350.) 
Educators began to use prereferral intervention procedures prior to placing 
students in special education programs, as well as for integrating general and special 
education programs (Nelson & Smith, 1991). At the same time that increasing numbers 
of students with disabilities were being placed in regular education classrooms, the 
government was demanding that the nation's schools "assist all students to work to the 
limits of their capabilities" (A Nation At Risk: The Imperative for Educational Reform, 
1983, p. 13). It was stated in America 2000: An Education Strategy (1991), "We must 
recognize that every child can learn, regardless of background or disability" (p. 35). The 
prereferral intervention team was a means of helping students to be successful in the 
general education setting by providing specific interventions to help remediate students' 
difficulties (Buck et al., 2003). 
Use of Interventions in the Prereferral Process 
Identification and application of interventions is key to the success of prereferral 
intervention teams according to Nelson and Smith (1991). In a study by DerHomme and 
Kasari (1996), interventions in use by prereferral teams generally matched referring 
problems. However, Knotek (2003) reported that most teachers in prereferral teams 
resisted sustained forms of modified instruction. Wilson, Gutkin, Hagen, and Oats (1998) 
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reported that most of the general education teachers in their study demonstrated only 
vague knowledge of classroom interventions. 
Most of the interventions of prereferral teams in Truscott's study (1998) centered 
on within-child and family deficits, rather than on classroom interventions. Eidle, Boyd, 
Truscott, and Meyres (1998), in an investigation of four prereferral intervention teams, 
reported that most interventions were treatments to be done outside the classroom and/or 
school. In their review of team records and observations, they found that interventions 
such as classroom modifications, behavior modifications, tutoring, and remedial 
assistance occurred infrequently. In Cosgrove's study (1998) of prereferral intervention 
teams, team-designed instructional and classroom interventions often lacked relevance 
and were not based on data related to instructional practices. Teams seemed to be limited 
in their repertoire of instructional interventions and tended to make similar 
recommendations across cases. 
Educators must have knowledge of intervention strategies in order to better serve 
students with learning and behavior problems and to be able to apply this knowledge in a 
coordinated manner (O'Shaughnessy, Lane, Gresham, & Beebe-Frankenberger, 2003). 
Problems cited by Meyers, Valentino, Meyers, Boretti, and Brent (1996) were that most 
teams spent too little time defining the problem and rushed into recommendations 
prematurely with a tendency for recommendations to focus too much on factors outside 
of the classroom (e.g., provide individual counseling). Meyers et al. reported that teachers 
were often more concerned with requesting a special education evaluation than with 
working to develop classroom strategies for the referred student. 
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Although the generation of interventions to be implemented in the classroom is a 
major part of the prereferral intervention model, the evaluation of interventions is 
sometimes limited (Meyers et al., 1996). In their study of prereferral teams, Bahr, 
Whitten, Dicker, Kocarek, and Manson (1999) reported that objective, data-based, 
intervention evaluation methods were used infrequently. Intervention plans must be 
implemented and data gathered to determine whether or not meaningful change has 
occurred (Bahr et al., 1999). 
A study by Brown (1990) cited a need for adequate follow-up on interventions 
and for effective staff development in the use of interventions in the classroom. 
Treatment integrity, "the degree to which a treatment is implemented as planned or 
intended," may be lacking in the prereferral intervention process (Gresham, MacMillan, 
Beebe-Frankenberger, & Bocian, 2000, p. 198). Of the 65 intervention studies obtained 
by Gresham et al., only 12 (18.5%) measured and reported data on the integrity of 
intervention implementation. Noell and Witt (1999) stated that "too little is known about 
the extent to which teachers actually implement interventions" (p. 34). 
Present Usage of Prereferral Teams 
According to the study by Buck et al. (2003), prereferral intervention teams are 
being used in many different states, and their popularity is growing despite the lack of 
studies examining their effectiveness (Bums & Symington, 2002). Buck et al. (2003) 
found that 43% of states require the prereferral intervention process and 29% of states 
recommend that the process be used. Studies have indicated that prereferral teams are 
effective in reducing the rates of referral to special education (Clonan, 1997; Fay, 1995; 
Hammond & Ingalls, 1999; Harley, 2003; Hailing, 2003; Kimer, 2000; Lynch, 1998; 
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Menar, 2002; Naquin, 1998; Thompson, 1997; Torres, 1996; Tracy, 1997). However, 
Short and Talley's study (1996) reported no significant difference in referral rates 
between schools with problem-solving teams and schools without teams. According to 
Bums and Symington (2002), the lack of consistent findings could be linked to a lack of 
consistent implementation of prereferral teams. 
Prereferral teams help maintain special education students in the regular education 
classroom and can help address the diverse needs of regular education students as well 
(Hammond & Ingalls, 1999). Prereferral teams can provide support for at-risk students 
who do not qualify for special education (Angermeier, 1999). These teams can also 
provide consultation to teachers so that they can better serve all types of students (Eidle 
et al., 1998). 
Many states and school districts have developed their own particular names for 
their prereferral intervention teams. Whereas in Georgia prereferral teams are called 
Student Support Teams (SSTs), in Ohio prereferral teams are ISTs (Instructional Support 
Teams) and in New Jersey, they are CSTs (Child Study Teams). Other names for 
prereferral teams are TSS (Teacher Support System), SBIT (School-Based Intervention 
System), PIT (Prereferral Intervention Team), SST (Student Study Team), and EIP (Early 
Intervention Project). But no matter what they are called, they all have the same basic 
conceptual framework. In prereferral intervention teams, team members use a problem- 
solving approach to develop interventions for regular education students who are having 
difficulty in school (Buck et al., 2003). 
Although the framework remains constant, there are many variations in the 
process used by prereferral teams. Even when states mandate the use of the prereferral 
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intervention team approach, design and implementation of the prereferral process is left 
to the local school districts (Bums et al., 2002). The focus of this study will be Georgia's 
prereferral team, called the Student Support Team, and the variations in the 
implementation of the SST process across the state. 
History of Georgia's Student Support Teams 
Student Support Teams (SSTs) have been in operation in the state of Georgia 
since 1984. They were mandated by the federal district court as a result of Ollie Marshall 
vs. Georgia in 1984, a suit filed in the United States District Court in Savannah, Georgia, 
against the state of Georgia (Marshall v. Georgia, 1984). In Marshall vs. Georgia, 
allegations of overrepresentation of black students in special education placement 
practices led to the development of Student Support Teams (Delvin, 1991). The U.S. 
District Court ruled that Student Support Teams be developed to "identify and plan 
alternative instructional strategies for students experiencing learning and/or behavior 
problems prior to or in lieu of referral to special education" (Marshall v. Georgia, 1984). 
Because of this ruling, all public schools in Georgia are now required to establish support 
teams and procedures. The latest revision of the support team rule, Georgia Rule 160-4-2- 
.32 (Georgia Board of Education, 2000), explains the support team process and outlines 
specific requirements for Student Support Teams. 
Purpose of Student Support Teams 
Georgia Board of Education Rule 160-4-2-.32 defines a Student Support Team 
(SST) as "an interdisciplinary group that uses a systematic process to address learning 
and/or behavior problems of students, K-12, in a school" (Georgia Department of 
Education, SST Resource Manual, 2000, p. 7). Student Support Teams are designed to 
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provide support to students who are having difficulty in school. The Georgia Department 
of Education (GADOE) SST Resource Manual (2000) states, "any unresolved problem 
that impedes learning may merit a request to SST by a teacher, administrator, parent, or 
student (p. 10). The decision of whether or not to apply the SST process is made by the 
SST team based on a review of the student's work. It is not known if schools in Georgia 
have different criteria for accepting referrals of students to SST. 
In Georgia, students may be referred to the Student Support Team based on 
academic and/or behavior problems. It is not known what percentage of students is 
referred for academic reasons and what percentage for behavioral reasons. In the 
Del'Homme et al. (1996) study of Student Study Teams in six elementary schools in 
California, it is reported that the majority of referred students had a mixture of academic 
and behavior problems. The percentage of students referred for academic problems was 
greater than the percentage referred for behavior problems. 
Guidelines for Implementation of Student Support Teams 
The GADOE SST Resource Manual (2000) lists six major requirements for 
Student Support Teams in Rule 160-4-2-.32. 
• Each school is to have at least one Student Support Team and establish 
procedures for SST. 
• An evaluation or assessment must be conducted before a referral is made for 
additional services. 
• The SST must have the referring teacher and at least two other participants on the 
team. 
• Parents must be invited to participate in all SST meetings and in the development 
of interventions. 
• Each school must follow the six steps in the SST process as outlined. 
8 
• Student Support Team activities must be documented with specific types of 
information. 
The specific forms to be used for SST documentation are left up to schools or school 
districts. However, sample forms are provided in the SST Resource Manual and can be 
used or adapted as needed. Teachers in a study by Mamlin and Harris (1998) realized that 
paperwork was necessary for documentation, but they felt that the required paperwork 
could become too extensive and time demanding. 
Flexibility in SST Implementation 
In spite of the requirements outlined previously, much latitude is given to 
Georgia school districts in how they design the SST process for their particular school 
district. Those who serve on the team may include any of the following individuals: 
administrator, regular education teacher, special education teacher, counselor, school 
social worker, school psychologist, ESOL teacher, parent, and others as appropriate to the 
needs of the student (GADOE, SST Resource Manual, 2000). There are no specific 
requirements stated by the State Department of Education for SST leadership. However, 
it is recommended that the team leader be a regular educator since the SST process is a 
regular education entity. 
There is also flexibility as to what students are selected to receive support from 
Student Support Teams. Although any teacher, administrator, parent, or student may 
request SST, the student may or may not be placed on SST based on the Student Support 
Team's decision (GADOE, SST Resource Manual, 2000). Different schools and school 
districts may have different ideas about who should be included in the SST process. 
Schwartz (2003) reported that the schools in her study were not given specific guidelines 
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for referring students to the prereferral team other than that it was appropriate to refer 
children at-risk for failure; therefore, schools used different criteria in choosing students 
for prereferral participation. 
Each school district is to decide whether or not formal testing and hearing/vision 
screenings will be a part of the SST process. Although the State Department of Education 
recommends a hearing/vision screening early in the SST process, a screening is not 
required. Also, each school district must decide at what point in the SST process a 
student will be referred for a psychological evaluation (GADOE, SST Resource Manual, 
2000). 
Another area of flexibility is the length of time that a student may be involved in 
the SST process. There are no requirements for the length of time that strategies are to be 
implemented. The Georgia Department of Education recommends 20-30 school days of 
intervention. However, guidelines also state that the length of time will vary depending 
on the student and that some students could possibly be involved with SST for their 
"entire school career" (GADOE, SST Resource Manual, 2000, p. 10). An exception to the 
SST process is allowed when a student who has a current Individualized Education 
Program (IEP) or a Section 504 plan transfers into the school system, or if there is 
reasonable cause to seek immediate referral. In these instances, the school is allowed to 
bypass the SST process and make a direct referral for support services (GADOE, SST 
Resource Manual, 2000). 
The SST guidelines state that every school should have a building SST 
coordinator who is responsible for the school's implementation of the SST process. 
However, the involvement of building SST coordinators in actual meetings may vary. 
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Some building coordinators may serve as team leaders whereas others may not. There is 
also flexibility in what SST model a school district chooses to use to implement the SST 
process. The Georgia Department of Education provides examples of the various models 
that can be used for SST implementation. The school or school district may choose one of 
those models or may design their own different SST model (GADOE, SST Resource 
Manual, 2000). 
Team-Based Collaborative Approach 
The Student Support Team (SST) process was designed to be a collaborative 
approach "based on the premise that two heads are better than one when developing plans 
for students who are having difficulty in school" (GADOE, SST Resource Manual, 2000, 
p. 5). Guidelines state that SST is "most effective when it is looked upon as a team 
process for supporting the teacher and student" (GADOE, SS T Resource Manual, 2000, 
p. 11). Support team members are to meet regularly to suggest strategies, document the 
student's progress, and complete other actions, as directed by local SST procedures. 
Working together collaboratively can help general and special education teachers 
understand each other's perspective better when addressing concerns about students 
(Taylor, 1999). In Mayer's study (1993), teachers reported that collaborative consultation 
gave them a "sense of ownership" for all students. Collaborative activities between 
regular and special education teachers and between schools and parents have been 
emphasized by the Individuals with Disabilities Education Act of 1997 (Henderson, 
2002). Collaboration between general and special education teachers is one of the critical 
indicators of overall school success (Caron & McLaughlin, 2002). Collaboration with 
other professionals is critical to the success of the team process (Costello, 1997). 
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Professionals such as counselors, school psychologists, and social workers can be 
invited to serve on Student Support Teams. Special education teachers and school 
psychologists can be valuable additions to intervention teams as they share their expertise 
with colleagues (Bahr, Whitten, Dieker, & Kocarek, 1999). According to Pedro (1999), 
there is a positive relationship between the attendance of school psychologists and the 
disposition of cases. Short and Talley (1996) suggested that collaborative services and 
consultation with school psychologists may be related to increases in appropriate referrals 
to special education. However, Wilson et al. (1998) reported in their study that it was 
unusual for general education teachers to be involved in consultation with school 
psychologists and that teachers conferred most often with other general education 
teachers who were likely to have limited knowledge of interventions. According to Bahr 
et al. (1999), special educators and school psychologists can help train other educators in 
effective instructional practices. 
Student Support Team meetings also provide opportunities for collaboration with 
parents. Costello (1997) found that the Instructional Support Team process enhanced 
communication with parents and provided a process for parent training. However, Wilson 
et al. (1998) reported that parent inclusion in the prereferral intervention decision-making 
process was minimal and that teachers "apparently did not view parents as important 
sources of information or support" (p. 58). 
No requirements are given in the GADOE SST Resource Manual for training 
support team members. Therefore, it is left up to schools and school districts to provide 
training in the SST process. Results of Buck et al.'s study (2003) show that 64% of the 
professionals involved in prereferral intervention teams received training in the process. 
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Schwartz (2003) cited the importance of training school principals in the prereferral 
process and philosophy, since strong leadership and guidance from the principal is 
needed in order to implement the prereferral process successfully. It is not known what 
types of training are provided for Student Support Team members, SST chairpersons, and 
principals in the different school districts in Georgia. Professional development is needed 
to facilitate team development so that teams will act preventively (Eidle, Boyd, Truscott, 
& Meyres, 1998). 
Roles of SST Chairpersons and Coordinators 
Team chairpersons may be grade-level team leaders or building level team 
leaders, depending upon the model selected by the school for SST implementation. These 
team leaders (either building-level or grade-level) serve as chairs for SST meetings and 
make sure that all documentation is maintained accurately. Team leaders also notify 
parents and members of meetings and complete packets if the SST is referring a student 
for special education evaluation. Team leaders maintain SST files and make sure that all 
required documentation is included in the files (GADOE, SST Resource Manual, 2000). 
The building-level SST coordinator makes sure that the SST process is 
implemented properly in the school. The building-level coordinator may also serve as 
chairperson for SST meetings. It is up to each school district and/or school to decide on 
the responsibilities of team leaders and building-level coordinators (GADOE, SST 
Resource Manual, 2000). 
Developing Educational Plans 
According to Georgia Board of Education Rule 160-4-2-.32, one of the steps in 
the SST process is to develop a student's educational plan to address the student's 
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identified learning and/or behavior problems. The process must also include 
implementation and continuous monitoring and evaluation. Documentation must include 
the educational plan and implementation results. Regardless of the quality of an 
educational plan, the degree to which the plan is implemented is the most crucial step in 
the process (Sindelar & Griffin, 1992). Team members are to suggest strategies and 
document the student's progress. A checklist is provided by the State Department of 
Education to serve as a guideline for effectively implementing the SST process. One of 
the suggestions given is that strategies be developed that are specifically related to the 
student's problem. It is also suggested that strategies be implemented for a period of 20 
school days. The implemented strategies are then to be discussed by the team and new 
strategies are to be developed, if they are needed (GADOE, SST Resource Manual, 
2000). 
The educational plan for the student must clearly explain strategies to be 
implemented and outcomes. Interventions may be ineffective if they are not implemented 
as intended (Gresham, MacMillan, Beebe-Frankenberger, & Bocian, 2000). Safran and 
Safran (1996) stated that "it may be realistic to expect student gains only when 
consistent, effective, and structured interventions are followed" (p. 6). Intervention 
assistance must be provided to teachers by adequately trained personnel in order for 
intervention to be successful (Schwartz, 2003). 
Guidelines in the GADOE SST Resource Manual (2000) suggest the development 
of three to five appropriate strategies that are to be implemented for a time sufficient to 
determine effectiveness. A sample form in the SST Resource Manual includes a list of 
suggested interventions to be attempted prior to SST request, including interventions such 
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as student conference, parent contact, referral to counselor, consultation with colleagues, 
adjusted workload, alternative teaching materials, modified materials, modified 
presentations, change in text/materials, change in grouping, change in seating, behavior 
contract, and token system. A list of 67 possible strategies is also provided for the 
specific areas of need. Areas included are: modifying instructional style, modifying 
content, modifying evaluation, providing assistance, modifying instructional 
environment, modifying materials, behavior management, and speech (GADOE, SST 
Resource Manual, 2000). 
Making Referrals and Decisions 
If the Student Support Team has sufficient evidence that a student has a 
disability, the team can decide to ask for an evaluation or 504 plan. Before referring 
students for evaluation for special education consideration, the team must be certain that 
classroom interventions have been attempted without success and that the student's 
problem is caused by a disability that requires special education services (GADOE, SST 
Resource Manual, 2000). The time that it takes to go through the prereferral process and 
for special education services to begin is often a source of complaint for teachers 
(Mamlin & Harris, 1998). All referrals for special education must go through the SST 
referral process unless interventions would be detrimental or would be no help because of 
severe difficulties. If a disability is suspected, it is usually preferable for the Student 
Support Team to refer students directly to special education (GADOE, SST Resource 
Manual, 2000). 
There are differences in how prereferral intervention is implemented across the 
states. Buck et al. (2003) reported that in some states prereferral teams are used as a 
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screening process for special education, whereas in other states teams are used as a 
preventive process focused upon instructional and behavioral problems. Teachers in 
Schwartz s study (2003) seemed to think that referring a student to the prereferral team 
was the first step to getting that child placed in special education, and that special 
education was the goal of the prereferral team. 
It is not known how Student Support Teams are used across school districts in 
Georgia and if teams are used primarily as a screening process for special education or as 
a preventive process to solve students' problems. Delvin's study of Georgia's Student 
Support Teams (1991) reported that overall, the SST participants in the study "considered 
referral to special education a last resort when other efforts to successfully remediate 
student problems had failed" (p. 104). However, in two of the schools studied, it appeared 
that SST participants thought that the SST process was to serve as the first step to referral 
to special education. It is not known if this same mindset is found in Georgia's schools 
today. 
Research Base for Georgia's Student Support Teams 
Although the use of prereferral intervention teams is on the rise, research is 
limited (Bums & Symington, 2002; Mahdavi, 2000). Bums and Symington were able to 
locate only 25 studies that presented data relevant to the effectiveness of the prereferral 
intervention team model, and only nine of the 25 studies met qualifications for their 
meta-analysis. Although limited in number, studies on Child Study Teams, Student Study 
Teams, Instructional Support Teams, School-Based Intervention Teams and other types 
of prereferral teams used across the United States are available (Buck et al., 2003, 
Clonan, 1997; Costello, 1997; Del'Homme & Kasari, 1996; Eidle et al., 1998; Kovaleski 
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et al., 1996, Mahdavi, 2000; Pedro, 1999), and these studies can be applied to Georgia's 
Student Support Teams. 
Several dissertations were written about Student Support Teams in the early 
stages of SST implementation in Georgia (Chandler, 1986; Delvin, 1991; Hayek, 1986; 
Webb, 1989), but not much research has been done since the late 1980s and early 1990s. 
The history of research involving Georgia's Student Support Teams follows a pattern 
similar to the pattern of research on prereferral intervention teams across the United 
States. Most of the studies located are either from the period of early implementation of 
prereferral teams (the 1980s) or the recent resurgence of research on prereferral teams 
done in the late 1990s. Additional study is needed to add to the research base on 
prereferral teams in general, as well as the particular types of prereferral teams used in 
Georgia. 
Prereferral intervention teams are becoming more widely used as a result of 
mandates in the 1997 re-authorization of IDEA and of the No Child Left Behind 
Education Act (Buck at al., 2003). Although prereferral interventions for students are 
often required, "information is lacking on how local educational agencies actually 
implement state recommendations because the prevalence of such program within 
schools is usually unknown" (Pedro, 1999, p. 11). More research is needed to investigate 
the practices that lead to consistent implementation of prereferral teams (Bums & 
Symington, 2002). Studies are also needed that compare prereferral intervention teams in 
various settings such as urban and rural school districts (Burns et al., 2002). According to 
Kovaleski (1999), it is not enough to merely require a prereferral process; specific 
features of prereferral teams must be implemented to have an impact on student 
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outcomes. As Georgia continues the use of its prereferral intervention teams, known as 
Student Support Teams, it will be valuable to study how the Student Support Team 
process is implemented across the state of Georgia. 
Statement of the Problem 
Student Support Teams are mandated by the state board of education for every 
school in Georgia. The purpose of the Student Support Team (SST) is to address learning 
and/or behavior problems of students. Schools are required to establish support team 
procedures and must include the referring teacher and at least two other participants as 
appropriate to the needs of the student. According to Georgia Rule 160-4-2-.32, parents 
must be invited to participate in all SST meetings, and SST activities must include 
specific types of documentation and follow particular steps. Beyond these few specified 
requirements, school systems may implement the Student Support Team process as they 
choose. Although the Georgia State Board of Education mandates that all schools must 
have a Student Support Team, the State Board does not mandate how the SST process is 
to be implemented. 
All elementary schools in Georgia have Student Support Teams, but it was not 
known how the SST process is implemented in elementary schools across the state. The 
implementation of Student Support Teams seemed to vary from district to district, school 
to school, and among Student Support Team building coordinators. Because the Student 
Support Team building coordinator is responsible for the implementation of SST, the 
coordinator was able to describe how the SST process is implemented in that particular 
school. The SST coordinator was able to give insight into how effectively the school 
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implements the Student Support Team process and what could be done to make the 
process more effective. 
The knowledge and experiences of building level Student Support Team 
coordinators provided information that could be used to describe how Student Support 
Teams operate in elementary schools across the state of Georgia. Coordinators also 
shared ideas and observations that could be used to examine the effectiveness of the team 
in implementing the SST process. Therefore, the purpose of this study was to describe 
how the Student Support Team process is implemented in Georgia's elementary schools. 
Research Questions 
The over-arching question for this research was: How is the Student Support 
Team process implemented in Georgia's elementary schools? The following sub 
questions guided the over-arching research question: 
1. What percentage of each school's elementary aged student population is involved 
in SST? 
2. Why are students referred to Student Support Teams? 
3. What goals drive the implementation of the SST process? 
4. What individuals serve as members and building coordinators of Student Support 
Teams? 
5. Who is responsible for tasks associated with Student Support Teams? 
6. What models are used to structure Student Support Teams? 
7. How much training is provided for those involved in SST and who provides the 
training? 
8. How are interventions developed, implemented, and evaluated by teams? 
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9. What are SST building coordinators' perceptions of the SST process? 
Significance of the Study 
Building coordinators for Student Support Teams must implement Student 
Support Teams in their schools. It will be helpful for SST coordinators to learn how other 
SST coordinators are implementing Student Support Teams so that they can benefit from 
what others have learned through their experiences with SST. Findings from this research 
can be used to determine what types of support and training are needed to implement 
Student Support Teams in the most effective manner. 
A study of the models used to implement Student Support Teams in elementary 
schools across the state provides information about how the Student Support Team 
process is used in the state of Georgia. District level SST coordinators and district level 
administrators, who must decide how their school districts will implement the Student 
Support Team process, can use the information from this study to make sound decisions. 
Information obtained from this study can be useful to special education personnel, 
school psychologists, school social workers, and counselors, who often work with 
Student Support Teams. 
The researcher has had personal experience as a first-year Student Support Team 
building coordinator and team leader and knows first-hand of the differences of opinion 
about the SST process and the difficulties involved in implementing the SST process. It 
was helpful to learn from the experiences of others in order to improve the Student 
Support Team process. Information acquired from the study was shared with other 
Student Support Team coordinators to help them in their efforts to implement successful 
Student Support Teams at their schools. Findings from this study can guide educators in 
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de\eloping Student Support Teams that will realize the purpose for which they were 
intended, which is to help students who are experiencing failure in the regular classroom. 
Procedures 
This study was descriptive in nature with the goal of presenting basic information 
describing the Student Support Team process in elementary schools in Georgia. Based on 
the goal of the study, the most appropriate research method to use was a quantitative 
analysis of data collected from a survey of SST coordinators (Nardi, 2003). Because the 
study was designed to obtain information from a large number of SST coordinators from 
throughout the state of Georgia, a self-administered questionnaire was used (Nardi, 
2003). 
The population for this study was SST coordinators in elementary schools in the 
state of Georgia. Selected Student Support Team coordinators from elementary schools in 
Georgia wrere the sample for this study. A questionnaire was mailed to the Student 
Support Team building coordinator of each of the selected elementary schools. Because 
there are approximately 1220 elementary schools in Georgia, a sample size of 
approximately 300 was needed for this study (Krejcie & Morgan, 1970). Because a 50% 
return rate was expected, the survey was mailed to 600 randomly selected elementary 
schools in order to obtain the approximately 300 responses needed to complete this study. 
Questionnaire items were developed by the researcher based on research questions 
and concepts studied. Items corresponding with particular research findings are depicted 
in chart form. The available research on prereferral intervention teams such as Student 
Support Teams was used to develop survey questions. Survey questions were used to 
obtain information from SST coordinators about the Student Support Team process. 
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Before the survey was sent to the 600 schools selected for the study, content 
validity was established by obtaining feedback from experts in the area of Student 
Support Teams. Persons knowledgeable in the area of Student Support Teams were asked 
to give feedback on the content of the survey including problematic questions that should 
be changed or deleted and additional questions needed. Feedback was then used to revise 
the questionnaire by rewording, adding, or deleting survey questions. 
After the questionnaire was reviewed by SST experts and revised, the survey was 
pilot tested with a group of SST coordinators from fourteen elementary schools in a 
Georgia school district. The SST coordinators were asked to give feedback about the 
length of time it took to complete the survey and the effectiveness of the questionnaire 
format. Information from the pilot test helped to ensure that the survey was ready to be 
sent to the participants in the study. 
Copies of the survey were mailed to each of the Student Support Team building 
coordinators at the 600 selected schools with a cover letter explaining the purpose of the 
study. A deadline for mailing back the survey was included, as well as a self-addressed 
stamped envelope to help increase response rates. Follow-up postcards were used to 
increase the percentage of SST coordinators who returned their questionnaires. 
Limitations/Delimitations 
There were several limitations regarding this study: 
• Although SST coordinators in selected schools had the opportunity to participate, 
there was limited control as to who actually chose to complete the survey. 
• This study was limited to the perceptions and knowledge of SST coordinators. 
Other individuals who participate in SST meetings may have different perceptions 
and knowledge of the SST process, interventions, and referrals. 
• In survey research, there is no control over whether people are honest in 
completing the survey. Perceptions of the SST process may differ depending upon 
the SST coordinator's level of expectations. 
Delimitations of this study were as follows: 
• The use of a survey was able to most closely answer the research question in this 
descriptive study. The goal of the survey was to present basic information 
profiling the SST coordinators and to describe the SST process used in elementary 
schools in Georgia. 
• A random sample of SST coordinators in elementary schools in Georgia was 
surveyed. Findings from the survey may be generalized to other SST coordinators 
in elementary schools in Georgia. 
• The findings of this study may be generalized only to other public elementary 
schools in the state of Georgia and may not be generalized to prereferral teams in 
other states or to those in private schools. 
Definition of Terms 
For the purpose of this study, the following terms are defined: 
At-Risk Student: a student who is experiencing difficulty in the regular education 
classroom and therefore, is considered at-risk for failure. 
Elementary Schools: schools that include any combination of grades K-5. 
General Education Class: the regular education class taught by a regular education 
teacher, as opposed to a special education placement. 
Interventions: strategies or modifications to implement with students who are 
experiencing academic or behavioral problems. Interventions are the 
recommendations made by the Student Support Team for solving the student's 
problem(s). 
Prereferral Intervention Team: a multidisciplinary problem solving team whose 
function is to develop academic and behavioral prereferral interventions for 
students within the regular education classroom who are difficult to teach. 
Prereferral intervention teams are known by many different names including 
Prereferral Intervention Teams (PITs), Child Study Teams (CSTs), Teacher 
Support Teams (TSTs), Instructional Support Teams (ISTs), Mainstream 
Assistance Teams (MATs), Instructional Consultation Teams (ICTs), 
Student Assistance Teams (SATs) (Bums & Symington, 2002). 
Student's Educational Plan: the interventions that are developed, implemented, and 
evaluated during the SST process to address the student's identified learning 
and/or behavior problems (Georgia SST Resource Manual, 2000, p. 8). 
Student Support Team (SST): the name given by Georgia's State Board of Education to 
its prereferral intervention team. Student Support Team is defined in Georgia 
Rule 160-4-2-.32 as "an interdisciplinary group that uses a systematic process to 
address learning and/or behavior problems of students, IC-12, in a school 
(GADOE, SST Resource Manual, 2000, p. 7). 
Student Support Rnilding Coordinator: the building-level SST coordinator who is 
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"responsible for the proper implementation of the SST process" in the school 
(GADOE, SST Resource Manual, 2000, p. 13). 
SST Implementation Models: the various organizational designs that schools and school 
systems have used to implement the SST process (GADOE, SST Resource 
Manual, 2000, p. 16). 
Summary 
Student Support Teams (SSTs) are in operation in all public elementary schools in 
the state of Georgia. Guidelines for implementation are provided by the Georgia 
Department of Education in the Student Support Team Resource Manual, 2000. Although 
SSTs have been in operation in Georgia since 1987, very little research has been done 
about the SST process. In fact, research is limited on prereferral intervention teams in 
general, even though these teams are widely used in schools across the United States. 
It is unknown how prereferral intervention is being implemented in different 
school districts and states. Even though prereferral teams are mandated by state, the 
decision of how to implement the process is most often left up to the schools or school 
districts. This is true in the state of Georgia. Although there are some requirements for 
Student Support Teams, there are also many areas of flexibility. More research was 
needed to determine howr prereferral intervention works, so that prereferral teams could 
be used optimally. This study was designed to add to the knowledge base about 
prereferral intervention teams and in particular, Georgia s prereferral intervention team, 
the Student Support Team. 
Student Support Team building-level coordinators in elementary schools in 
Georgia were surveyed to obtain descriptive data about the SST process used in their 
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schools. Knowledge of SST coordinators was used to determine how the SST process is 
implemented in elementary schools in the state of Georgia. Information obtained from 
SST building coordinators can be used to improve the Support Team process, so that 
Student Support Teams can become more effective in helping students who are 
experiencing failure in the regular education classroom. 
CHAPTER II 
REVIEW OF LITERATURE 
This chapter explores the use of prereferral intervention teams in different states 
and school districts, with an emphasis on the use of prereferral teams in the state of 
Georgia. The chapter begins with a history of prereferral intervention teams, as well as a 
history of the Student Support Team, Georgia's prereferral intervention team. The 
particular aspects of prereferral intervention teams presented in the chapter include the 
goals of teams, referrals to teams, team membership, team leadership, team 
responsibilities, and the training of teams. The chapter also explores the development, 
implementation, and evaluation of interventions used by prereferral intervention teams, 
and concludes with a discussion of the effectiveness of these teams. Information about 
Georgia's Student Support Team is presented throughout the chapter and is tied to the 
discussion of the different aspects of prereferral intervention teams. A listing of studies 
related to prereferral intervention teams is provided in Table 1. 
Definition of Prereferral Intervention Teams 
Prereferral intervention teams are problem-solving teams that "review data on a 
referred student, hypothesize causes to explain the student's difficulties, and develop 
strategies to remediate those difficulties" (Buck et al., 2003, p. 350). Teams work 
collaboratively to develop and implement interventions for students in the general 
education setting, as opposed to special education (Yocum et al., 1996). Teams have a 
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administrators, parents, school psychologists, social workers, and counselors (Bahr et al., 
1999; Chalfant et al., 1979; Eidle et al., 1998; Lane et al., 2003). 
The names of prereferral intervention teams vary depending upon the particular 
state or school district involved (Bums et al., 2002). Some of the names used for 
prereferral teams are Child Study Teams, Teacher Assistance Teams, Student Study 
Teams, Prereferral Intervention Teams, Instructional Support Teams, Teacher Support 
Teams, Intervention Assistance Teams, and Mainstream Assistance Teams (Bahr et al., 
1999; Bums et al., 2002; Lane et al., 2003). Georgia's prereferral intervention team is 
known as the Student Support Team and is defined as "an interdisciplinary group that 
uses a systematic process to address learning and/or behavior problems of students, K-12, 
in a school" (Georgia's SST Resource Manual, 2000, p. 7). The focus of this study was 
Georgia's Student Support Team. Similarities and differences among prereferral 
intervention teams will be discussed and compared to the Student Support Team. 
History of Prereferral Intervention Teams 
Prereferral intervention teams have evolved from service delivery models such as 
Teacher Assistance Teams (TATs), Mainstream Assistance Teams (MATs), and 
collaborative consultation, all of which were designed to help struggling students in 
regular education classrooms (Sindelar & Griffin, 1992). Components of these models 
have been adapted and combined to produce the structure for the prereferral intervention 
teams that are in use today. Models such as Teacher Assistance Teams, Mainstream 
Assistance Teams, and collaborative consultation were designed to help teachers develop 
effective interventions for difficult-to-teach students with the goal of preventing the over- 
referral of students for special education services (Sindelar et al., 1992). Concerns in the 
35 
area of special education, as well as the need to serve a diverse population of students, 
have led to an unprecedented growth in prereferral and intervention teams since the 
1970s (Safran & Safran, 1996). 
Collaborative consultation had its roots in the development of mental health 
services in the 1950s and became a model for prereferral intervention practices to prevent 
the over-identification of students with mild disabilities (Sindelar et al., 1992). The 
prereferral intervention programs of the early 1980s focused on formalized, behavioral 
consultation to reduce the number of inappropriate referrals to special education (Safran 
et al., 1996). Graden and colleagues (1985) promoted prereferral intervention as a 
mandated step in the special education eligibility process. As Graden and other advocates 
worked with the prereferral concept, they began to realize that regular education teachers 
had a need for greater levels of consultation services (Safran et al., 1996). The formal 
consultation model developed by Graden et al. (1985) was designed to prevent 
inappropriate referrals to special education by working with teachers on their teaching 
and management skills and by providing assistance, as needed, from special education 
teachers and school psychologists. The Graden approach was a formalized, systems 
approach that stressed intervention effectiveness (Safran et al., 1996) and incorporated a 
Child Review Team as a step in the model (Hayek, 1986). 
Fuchs and Fuchs (1989) used the consultation model as a base for developing 
Mainstream Assistance Teams (MA Is), which focused on preventing referral of students 
to special education through the use of a team effort that involved a consultant, the 
teacher, and the student. Consultation teams and intervention assistance were determined 
as a means to assist regular education teachers so that they could meet the needs of 
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students without having to refer them for special education services (Mahdavi, 2000). 
The rationale for using a multidisciplinary team was that a group would make less-biased 
referral decisions than would a teacher acting alone (Fuchs et al., 1989). The use of a 
multidisciplinary team for special education referral was also required by the Education 
for All Handicapped Children Act of 1975 (Knotek, 2003). 
The Education for All Handicapped Children Act (EHCA) stated that students 
with disabilities were to receive as much of their education as possible with non-disabled 
students (Strosnider & Lyon, 1997). Adherence to the concept of placing students in the 
"least restrictive environment" meant that students were mainstreamed into regular 
education classrooms as much as possible (Boston University, 1979). As more students 
with disabilities were placed in regular education classrooms, teachers began to need 
greater assistance in working with special needs students (Bums & Symington, 2002). 
Chalfant, Pysh, and Moultrie (1979) developed a teacher-support system model in the 
1970s, called the Teacher Assistance Team, to help teachers cope with students having 
learning and/or behavior problems in the classroom. 
Chalfant et al.'s Teacher Assistance Teams (1979) were less formalized than the 
collaborative consultation models later developed by Graden (1985) and Fuchs (1989) 
(Safran et al., 1996). The Teacher Assistance Team concept focused on collaborative 
problem solving among regular education teachers. Administrators, special education 
teachers, and specialists such as school psychologists were only brought in to give 
assistance when necessary (Safran et al., 1996). The model developed by Chalfant et al. 
(1979) stressed general education teacher ownership and teacher-to-teacher classroom 
assistance. Pugach and Johnson (1989) built upon the teacher ownership philosophy, 
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concluding that teams should remain informal and loosely structured so that they would 
not become too time-consuming or bureaucratic, with too much power given to 
specialists such as special educators and school psychologists instead of regular 
education teachers. 
Both the philosophies of Pugach and Johnson (1989), which stressed 
collaboration and teacher empowerment, and Graden (1989), which focused on 
intervention effectiveness, have impacted the structure of prereferral teams. Informal 
problem-solving models, such as Chalfant et al.'s Teacher Assistance Teams of the early 
1970s, continue to be developed and implemented, in addition to the more formal 
collaborative consultation models of the 1980s such as Fuch et al.'s Mainstream 
Assistance Teams (Sindelar et al., 1992). The basic conceptual framework for prereferral 
models, which was developed in the 1970s and 1980s, has remained stable, even with the 
steady increase in usage of the prereferral intervention process (Buck et al., 2003). 
Many states now mandate or recommend the implementation of a prereferral 
intervention process (Buck et al., 2003; Sindelar et al., 1992). Legislation such as the 
1997 Amendments to the Individuals with Disabilities Education Act (IDEA) has forced 
all states to implement procedures ensuring that all regular education avenues have been 
explored before a student is placed in special education (Mahdavi, 2000). IDEA (1997) 
stipulated that regular education interventions should be attempted before a student could 
be referred for special education services (Knotek, 2002). Concerns about over- 
identification, misidentification, and bias in special education placement have led to the 
increased use of referral-to-intervention approaches (Mamlin & Harris, 1998). School- 
based prereferral intervention teams are being widely used because these teams can be 
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used to address students' needs prior to referral for special education consideration 
(Kovaleski et al., 1999). 
In addition to serving as a means for reducing referrals to special education, 
prereferral intervention teams can help serve at-risk students within the regular education 
classroom (Weishaar, Weishaar, & Buht, 2002). Prereferral intervention team models 
were developed during the 1980s movement that supported regular education as an 
alternative to special education (Bums et al., 2002). There are many students who are 
difficult to teach but who do not qualify for special education and must remain in the 
regular education classroom. Regular classroom teachers are required to provide an 
educational program for those students who experience difficulty in mastering the 
objectives of the curriculum or who lack needed prerequisite skills (Strosnider et al., 
1997). Because of the continued emphasis on the prevention of inappropriate special 
education referral and the need to improve teachers' skills in working with students who 
have learning and/or behavior problems, the use of prereferral intervention teams will 
most likely grow (Weishaar et al., 2002). According to Mamlin et al. (1998), prereferral 
teams have the potential to develop and implement interventions that can help meet the 
needs of students with learning and behavior problems. 
After surveying all fifty states and the District of Columbia, Buck et al. (2003) 
reported that 22 out of 51 states (43%) required prereferral intervention practices, and 
that these practices were recommended in another 15 states (29%). Buck et al. found that 
prereferral teams are known by many different names across states. The most commonly 
used term for prereferral intervention reported in the Buck et al. study (2003) was 
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Teacher Assistance Team. The term used for the prereferral intervention process in the 
state of Georgia is the Student Support Team (Georgia's SST Resource Manual, 2000). 
History of Georgia's Student Support Teams 
In 1984, the State of Georgia mandated that each public school in the state was to 
implement a Student Support Team (Georgia's SST Resource Manual, 2000). The 
Student Support Team Resource Manual (2000) states, "SST was a permanent 
commitment by the state of Georgia to federal district court as a result of Marshall vs. 
Georgia, 1984" (p. 9). In Marshall vs. Georgia, C. A. 482-233, (S. D. Ga. 1984), the 
plaintiffs contended that school systems in Georgia had violated regulations under 
Section 504 of the Rehabilitation Act of 1973 and that black students had been assigned 
to the educable mentally retarded classes in a discriminatory manner (Webb, 1989). The 
claim was that the overrepresentation of blacks in these mildly mentally handicapped 
classes was due to racial bias and faulty special education placement practices (Delvin, 
1991). The commitment made by the State of Georgia for modifying special education 
placement regulations included the statewide implementation of Student Support Teams 
(Hayek, 1986). The proposal, which was submitted on August 9, 1984, was subsequently 
accepted, and Student Support Teams were required to be in place at all public schools by 
October 1, 1984 (Hayek, 1986). 
School districts were given less than two months (from August to October) to 
implement Student Support Teams; therefore, the appropriate orientation and inservice 
training was not in place in most school systems (Hayek, 1986). Confusion existed as to 
which program, regular education or special education, was responsible for SST 
administration, since the SST regulations being mandated were the result of a lawsuit 
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focused on special education, yet the SST was to be a regular education function (Hayek, 
1986). Student Support Teams had changed the method of referral for special education 
services, and there was confusion in the relationship between Student Support Teams and 
special education personnel (Hayek, 1986). 
The Georgia State Department of Education published a manual entitled Student 
Support Teams Suggestions for Implementation (1984). This manual gave the following 
guidelines for implementing the Student Support Team process: 
Each local agency shall develop a Student Support Team. The 
Student Support Team is a joint effort of regular education and 
special education to identify and plan alternative instructional 
strategies for children prior to or in lieu of a special education 
referral. Each building level team is comprised of such persons 
as administrator, classroom teacher, requesting teacher, special 
education teacher, counselor, school psychologist, special 
education resource person, school social worker, or central 
office personnel. Parental involvement is also a critical part 
of the Student Support Team process. (Georgia Department of 
Education, 1984, p. 3-5) 
Other guidelines were specified in a handbook by C. K. Howard, a defendant in the 
Marshall vs. State of Georgia case (1984). The handbook stated that the Student Support 
Team was not to be considered as a special education group, but as an interdisciplinary 
group whose function was to work on the referred child's problems through an 
examination of learning styles, behavior patterns, background, curriculum, and work 
samples (Webb, 1989). If non-special education strategies had been unsuccessful after a 
specified amount of time, the team could then make a referral to special education 
(Webb, 1989). 
Student Support Teams were to follow a six step process including (1) 
identification of needs, (2) assessment, (3) development of educational plan, (4) 
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implementation, (5) follow-up and support, and (6) continuous monitoring and evaluation 
(Georgia Department of Education, 1984). The goals of the Student Support Team were 
to facilitate teachers and administrators in meeting the needs of students who were 
underachieving or had problem behaviors as well as to avoid referring students to special 
education if they could be helped in the "less restrictive environment" of the regular 
classroom (Hayek, 1986, p. 3). 
The latest update to the Student Support Team Resource Manual, issued by the 
Georgia Department of Education in 2000, contains the same six-step process for the 
Student Support Team as was stated as requirements in 1984 (Georgia Department of 
Education, 1984). Some of the terminology used in the new SST Resource Manual is 
different and reflects the ideas and educational language presently used in the literature. 
For instance, the manual discusses the value of using a collaborative approach and of 
having a school staff skilled "at engaging in collaborative problem solving" (Georgia's 
SST Resource Manual, 2000). The definition of Student Support Team as "an 
interdisciplinary group that uses a systematic process to address learning and/or behavior 
problems of students, K-12, in a school," as well as the requirements for Student Support 
Teams listed in State Board of Education Rule 160-4-2-.32, have basically remained the 
same as they were at the initial implementation of SST in 1984 (Georgia's SST Resource 
Manual, 2000, p. 7). 
Goals of Intervention Teams 
The goals most often mentioned in prereferral intervention team literature are: to 
help students who are having difficulty in the regular education classroom; to provide 
teachers with support so that they can be more effective; and to prevent inappropriate 
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referrals to special education (Costello, 1997; Eidle et al., 1998; Hammond et al., 1999; 
Knotek, 2003; Lane et al., 2003; Meyers et al., 1996; Schwartz, 2000; Weishaar et al., 
2002). Another goal often mentioned is to involve educators in interdisciplinary 
teamwork and collaborative problem-solving (Buck et al, 2003; Eidle et al., 1998; 
Knotek, 2003; Mamlin et al., 1998; Meyers et al., 1996). A specific goal of prereferral 
intervention teams also mentioned is to design and facilitate the implementation of 
interventions (Knotek, 2003; Mamlin et al., 1998; Mortenson et al., 1998; Schwartz, 
2003). Cohen (2003) reported a lack of consistency across prereferral intervention teams 
with respect to team goals, as well as a lack of consensus between members of the same 
team. She reports that team members had "vastly different and sometimes conflicting 
ideas about team goals" (p. 162). 
Prereferral intervention teams have been successful in assisting regular classroom 
teachers with academic and behavioral problems of students (Bums & Symington, 2002; 
Hammond et al., 1999). They have also been effective in reducing the number of students 
referred to special education and in helping maintain students within the regular 
education classroom (Bums et al, 2002; Costello, 1997; Hammond et al., 1999; Mamlin 
et al., 1998). The dual goals of (1) meeting the needs of students experiencing academic 
and behavior problems in the regular education classroom, and (2) of reducing the 
number of inappropriate requests for special education services are both considered to be 
important goals for prereferral intervention teams (Buck et al., 2003; Lane et al, 2003; 
Weishar et al., 2002). However, the dual nature of goals for prereferral intervention 
teams has sometimes been a source of confusion for teachers (Knotek, 2003; Meyers et 
al., 1996; Schwartz, 2003). Teachers in Meyers et al.'s (1996) study had mixed feelings 
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about the goal of preventing special education, with some teachers objecting to this goal 
because they thought that the teams interfered with having students placed in special 
education. As a result, some teams used the team process to promote referrals to special 
education rather than to prevent referrals. Teams worked on compiling information in 
order to request special education evaluations instead of working on strategies to be used 
with students in the classroom (Meyers et al, 1996). 
Prereferral intervention has been identified in the Individuals with Disabilities 
Education Act (IDEA) Amendments of 1997 as critical in reducing the overidentification 
of students with disabilities (Kovaleski et al., 1999). The prereferral team must assist in 
determining if a student needs additional educational services outside of the regular 
education classroom (Mortenson & Witt, 1998). Before students are referred for formal 
special education evaluation, efforts must be made to use interventions in the regular 
education classroom to remedy learning and behavior problems (MacMillan & Lopez, 
1996). 
Because of mandates by states and school districts stating that prereferral 
intervention must be used before special education services can be requested, teachers 
often assume that prereferral intervention teams are simply the first step in placing a 
student in special education, as opposed to a way to maintain a student in the regular 
education class (Swartz, 2003). Eidle and colleagues (1998) reported that teachers view 
the prereferral intervention team as a direct line to eventual special education and that 
they refer a child to the team with the goal of pursuing special education eligibility for 
that child. This mindset is opposed to the goal of most prereferral teams, which is to 
provide help to students and teachers as an alternative to special education (Eidle et al., 
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1998). According to Knotek (2003) the team has conflicting mandates: "On the one hand, 
the goal of the prereferral teams is to promote a student's functioning in general 
education classes; on the other hand, its goal is to prove that a student cannot 
appropriately function in the general education classroom and should therefore be moved 
on to special education" (p. 2). 
A study by Bahr et al. (1999) examined the practices of school-based intervention 
teams. Most of the teams examined in the study worked on concerns about students in 
general education with whom interventions had been attempted without success and for 
whom special education services were being considered. Some of the teams did work to 
develop interventions to help students be more successful in general education classes. 
Occasionally, teams would focus on referrals to special education, but most teams 
functioned at the prereferral level, as opposed to the referral level or the intervention 
level. 
Georgia's Student Support Team (SST) process was designed "to provide support 
to the students and teacher through a collaborative approach" (Georgia's SST Resource 
Manual, 2000, p. 5) with the goal of addressing the learning and /or behavior problems of 
students, K-12, in a school. There is no mention in Georgia's SST Resource Manual of 
the goal of reducing the number of referrals to special education. However, the manual 
does state, "One inferential measure of effectiveness is the placement rate for initial 
referrals to special education. An eighty percent placement rate is considered extremely 
good and indicates a highly successful process" (p. 11). 
When SST was originally initiated in Georgia in 1984 the goal was "to identify 
and plan alternative instructional strategies for children prior to or in lieu of a special 
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education referral" (Georgia Department of Education, 1984, p. 3). During the first year 
of SST implementation in Georgia, there was a decline in enrollment of approximately 
6,000 handicapped students for the earning of funds under Public Law 94-142 (Hayek, 
1986). During the next school year the enrollment declined by an additional 10,000 
students (Hayek, 1986). Special education administrators were asked in a survey in 1985, 
"In your estimation, has the SST process caused regular teachers to refer fewer students 
this year?" Ninety-three percent of the respondents answered "yes" to this item (Hayek, 
1986). A study by Webb (1989) found that teachers in Georgia viewed the Student 
Support Team as "the first step to referral for special education rather than an in-house 
remediation program through regular education" (p. 83). In Delvin's (1991) study of 
school sites in Georgia with effective elementary Student Support Teams, 80% of 
students were found eligible for special education placement of the students that were 
referred. That same percentage, 80%, was still considered to be indicative of a highly 
successful SST process in the year 2000 (Georgia's SST Resource Manual, 2000). It is 
not known which of the following goals is considered most important by Student Support 
Teams in Georgia: to develop plans for students who are having difficulty in school, to 
work to get students placed in special education programs, or to reduce inappropriate 
referrals to special education. No research is available on the present-day goals of Student 
Support Teams in Georgia. 
Referrals to Intervention Teams 
Referrals to the prereferral intervention team are generally made by teachers who 
have concerns about a child's academic or behavioral performance (Hammond et al., 
1999; Lane et al., 2003; MacMillan et al., 1996; Mamlin et al., 1998; Meyers et al.. 
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1996). In Bahr et al.'s study (1999), the majority (94%) of referrals were made by general 
education teachers. In some prereferral processes, the student's parents (Kovaleski et al., 
1999) or administrators and support staff (Bahr et al., 1999; Schwartz, 2003) may also 
refer students to teams. In Georgia, a request for Student Support Team (SST) services 
may be made by a teacher, administrator, parent, or student. However, the decision of 
whether or not to apply the SST process is up to the team (Georgia's SST Resource 
Manual, 2000). 
The two problems most often cited as reasons for referral to teams are the 
academic difficulties and behavioral problems of students, with the majority of referrals 
being for academic reasons (Del'Homme et al., 1996; Eidle et al., 1998; Hammond et al., 
1999; Lane et al., 2003; Mamlin et al., 1998; Meyers et al., 1996; Short & Talley, 1996). 
Meyers et al.'s (1996) study determined that reading was the most frequently cited 
academic difficulty. Other problems cited as warranting referral to intervention teams are 
learning problems such as organizational and language skills, or family problems such as 
lack of family support, poor attendance, and chaotic home situation (Meyers et al., 1996; 
Weishaar et al., 2002). In Weishaar et al.'s (2002) study, poor academic performance, 
poor study skills, and behavioral problems were most often mentioned as reasons for 
referral to Problem-Solving Teams. Other reasons listed by Weishaar et al. (2002) are 
off-task/impulsive/overly active behavior; physical concerns; and excessive absences. 
Physical concerns such as ADHD and vision have also been cited as reasons for referral 
to teams (Eidle et al., 1998). Students often have a mixture of problems such as academic 
and behavior problems, or academic and family problems (Del'Homme et al., 1996; Eidle 
et al., 1998). 
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Studies on referrals to prereferral intervention teams have determined that boys 
are referred to teams more often than are girls (Del'Homme et al., 1996; Eidle et al., 
1998; MacMillan et al., 1996; Mahdavi, 2000). In Mahdavi's (2000) study of Student 
Study Teams, boys were referred at twice the rate of girls. In Del'Homme et al.'s (1996) 
study of Student Study Teams, boys were more often referred for behavior problems than 
were girls. 
According to Lane and colleagues (2003) expectations of teachers regarding 
referral to prereferral teams include: "acquiring interventions and strategies to use in the 
classroom; informing parents of a concern about their child; obtaining professional 
support; and referral as first step towards special education placement" (p. 152). Teachers 
may refer students out of a desire to receive assistance or because they feel that they are 
limited in dealing effectively with a student experiencing problems (Lane et al., 2003; 
Mamlin et al., 1998). Mamlin et al. (1998) found that teachers identify students because 
they have a "genuine concern for the student's welfare" (p. 386). According to Bahr et al. 
(1999), teachers "often seek collegial support to identify instructional methods to 
accommodate student needs" (p. 67). 
In Webb's (1989) study, the latest study addressing referrals to Student Support 
Teams in Georgia, it was reported that "SSTs are not being used for a large segment of 
the population who are entitled to their benefits" and that "SST members still believe the 
process is a first step to referral for special education" (p. 84). Webb stated that future 
research is needed on the type of student who is most often referred to SST and why 
more students are not referred. However, studies have not been located that address the 
issue of Student Support Team referrals in Georgia since Webb's study in 1989. 
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Georgia's SST Resource Manual (2000) states that the SST process is designed to help 
"students who are having difficulty in school" (p. 5) and that "any unresolved problem 
that impedes learning may merit a request to SST" (p. 10). School systems may also use 
the SST process for fulfilling the requirements of the Behavioral Support Process for the 
Chronic Disciplinary Problem Student Act. It is not known what students are presently 
being referred to and served by Student Support Teams in Georgia. 
Team Membership 
Membership on prereferral teams varies depending upon: 1) guidelines of the 
specific team model used; 2) the state and district requirements for prereferral teams; and 
3) the purpose and goals of a particular team. Some prereferral teams consist primarily of 
different types of specialists (Bahr et al., 1999; Meyers et al., 1996; Schwartz, 2003; 
Knotek, 2003; Yocum at al., 1996), whereas other teams consist mainly of general 
education teachers and add specialists only when needed (Chalfant et al., 1979; Delvin, 
1991; Kovaleski et al., 1999; Mahdavi, 2000; Mamlin et al., 1998). Of concern in some 
studies of prereferral teams has been the role of the general education teacher (Chalfant et 
al., 1979; Knotek, 2003; Meyers et al., 1996). Involvement of parents in prereferral team 
meetings has also been mentioned as an area of concern (Delvin, 1991; Hayek, 1986; 
Mahdavi, 2000; Meyers et al., 1996), as well as the inclusion of school principals 
(Chalfant et al., 1979; Hayek, 1986; Kovaleski et al., 1999; Mamlin et al., 1998; 
Schwartz, 2003). 
In Bahr et al.'s (1999) study of 121 intervention teams in Michigan, Illinois, and 
Wisconsin, support staff such as special education teachers, school psychologists, and 
social workers represented the largest composition of team members (66%). General 
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educators accounted for 19% of team membership, and administrators 15%. Special 
educators and school psychologists were found to be useful on teams because they are 
typically trained in techniques such as graphing results of interventions and using 
systematic classroom observation, techniques with which other team members are often 
unfamiliar. Specialists were able to use their expertise to help teams be more successful 
in implementing classroom interventions (Bahr et al., 1999). Bums and Symington 
(2002) stated that participation on Prereferral Intervention Teams would be a "valuable 
use of a school psychologist's time in that PITs could serve as an avenue to reduce 
evaluations and increase time for other services" (p. 443). 
Pennsylvania's Instructional Support Teams (ISTs) have a support teacher as a 
member of each team (Kovaleski et al., 1999). According to Kovaleski, involvement of 
the support teacher is important in promoting a high level of implementation of the 1ST 
process. The support teacher performs most of the supporting activities and helps to 
"establish and fine-tune strategies that were selected by the team" (p. 182). Other 
members of the team include the school principal, the student's teacher, and other 
specialists and teachers as needed. 
Specialists are also important to the success of the prereferral teams in the study 
by Yocum and Staebler (1996). The primary functions of these particular prereferral 
teams, known as Building Screening Committees, were to provide interventions and 
suggestions to the regular education teacher of interventions to implement in the regular 
classroom and to give consultation services for all children who were referred. Teams 
generally consisted of a school psychologist, a social worker, a diagnostic specialist, the 
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speech pathologist, an administrator, classroom teachers, and sometimes, the student's 
parents. 
Although specialists have been important to the success of the team in studies 
such as those by Bahr et al. (1999), Kovaleski et al. (1999), and Yocum et al. (1996), the 
use of specialists can overshadow the need for involvement of general education teachers 
according to Meyers et al. (1996). Prereferral teams in Meyers et al.'s study consisted of 
many specialists such a counselors, social workers, special education teachers, drug 
counselors, school principals, psychologists, resource room teachers, and remedial 
educators. General education teachers were regular members on only three of the eight 
teams in the study. General education teachers did not consistently attend team meetings 
even when the meetings involved the students that they themselves had referred. When a 
teacher did attend, it was unclear about the teacher's role in the meeting. According to 
Meyers et al., this inconsistent involvement of classroom teachers "may have reduced the 
teams' potential impact on these teachers and the likelihood of classroom-based 
interventions" (p. 134). Recommendations were that teacher involvement on teams be 
increased and that teachers be present at meetings for students that they had referred. 
Chalfant and colleagues (1979) discouraged the over-involvement of specialists 
and special education personnel in their prereferral team model, the Teacher Assistance 
Team, because they were concerned that specialists could dominate the discussion and 
the decision-making. Therefore, it was recommended that the basic team consist of three 
classroom teachers and that it be a team decision to invite specialists to participate when 
needed. Criteria to be used for selecting Teacher Assistance Team members were: 
• Classroom experience 
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• Knowledge of curriculum and materials 
• Interest and ability in assessing learning and behavior problems and in 
individualizing instruction 
• Supportive personality 
• Ability to communicate with pupils, parents, and staff 
• Interest and ability to help fellow teachers (p. 89) 
According to Chalfant et al., "Team members should be genuinely interested in helping 
other teachers resolve the problems of individual children in the classroom" (p. 90). 
School Instructional Teams, prereferral teams in a study by Mamlin et al. (1998), 
had a balance of both general education and special education teachers. All teachers in 
the school were divided into teams, with the general and special education teachers 
sharing responsibility for all of the students in each team. Specialists such as the reading 
specialist, speech pathologist, health aide, counselor, the special education coordinator, 
and the principal attended different team meetings each week, either as requested by the 
team or in rotation. 
The Student Study Teams in Mahdavi's (2000) study were composed of general 
education teachers with school psychologists, administrators, and special educators 
involved as needed. Mahdavi stated that up to thirteen individuals may be involved 
during the SST process for an individual student, with as many as five general education 
teachers for that particular student. Those most often attending meetings were the general 
education teachers and the teacher who referred the student to the Student Study Team. 
Parents also sometimes attended the meetings, but the students themselves were rarely 
invited to meetings. 
In her study of Student Support Teams in twenty Georgia schools, Delvin (1991) 
found that each Student Support Team (SST) had at least one regular education teacher. 
52 
Teams had a wide variety of memberships as determined by the particular school's SST 
philosophy, the needs of the student being referred, and the availability of staff. At some 
schools, entire faculties were part of SST teams, whereas at other schools, a core of 
regular education teachers made up the SST team, with support staff asked to participate 
only when needed. Only one of the 20 schools routinely involved parents. Seven schools 
involved parents on an infrequent basis. 
From data collected from 79 schools in Georgia, Hayek (1986) reported that the 
majority of Student Support Teams were composed of four or more individuals, most of 
whom were regular education teachers. The involvement of special education teachers 
was reported by 68% of schools, with school psychologists involved in 38% of the 
schools, and counselors in 29% of schools. Principals were involved in SST meetings in 
78% of schools surveyed. In the majority of schools studied by Hayek (1986), parents 
were not being notified and involved in the SST process. Hayek suggested that parents be 
informed and involved because they can be a "tremendous support to the school and can 
have a direct impact on instructional alternatives" (p. 61). 
Currently, the Georgia State Board Rule regarding Student Support Team 
procedures states that "Parents/guardians shall be invited to participate in all meetings of 
their child's SST and in the development of interventions for their child" (Georgia's SST 
Resource Manual, 2000, p. 7). This new mandate was not a part of the SST ruling at the 
time of the studies by Hayek (1986) or Delvin (1991). It is not known if any other states 
have mandates similar to that of Georgia requiring that parents be invited to SST 
meetings. No studies were located that mentioned requirements of parent involvement in 
meetings, and parents are rarely mentioned as participating in the prereferral process in 
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the majority of studies on prereferral teams. Mahdavi (2000) reported that parents often 
attended SST meetings, particularly the female guardian of the child. The presence of the 
female guardian at the meetings "appeared to have an impact on how specifically the 
recommended interventions are recorded on the SST meeting paperwork" (p. 103). 
Meyers et al. (1996) reported that when the mother of a referred child attended a team 
meeting, it was constructive and had positive effects, but that team members seemed 
confused about how to act when the parent was present at the meeting. One of the schools 
in Chafant et al.'s (1979) study routinely asked the child's parents to participate as 
members of the team serving their child, but that was not the practice of the other schools 
in the study. 
The only member of the Student Support Team required by the state of Georgia to 
be a member of the team is the referring teacher (Georgia's SST Resource Manual, 
2000). Parents must be invited to attend, but it is not required to have the parents attend 
in order to conduct the SST meeting. An SST must have at least three members: the 
referring teacher and two others, as appropriate to the needs of the student. The 
possibilities for team members suggested in the SST Resource Manual (2000) are 
administrators, counselors, regular education teachers, special education teachers, school 
social workers, parents, ESOL teachers, school psychologists, or other appropriate 
personnel. Therefore, membership on Student Support Teams could vary from school to 
school and on teams within a school. 
The SST Resource Manual (2000) states, "While there is no law, rule, or 
regulation that would prohibit a special educator from serving as a permanent member on 
an SST, it is not recommended" (p. 58). However, the SST Manual says that it is 
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"generally good practice" for SSTs to request the attendance of specialists such as special 
education teachers and school psychologists for individual situations. 
Team Leadership 
Very few studies on prereferral intervention teams mention team leadership. In 
the few studies that do discuss team leadership, teams are led by a variety of personnel 
such as administrators (Bahr et al., 1999; Delvin, 1991; Hayek, 1986), counselors 
(Knotek, 2003), school psychologists (Weishaar et al., 2002) or regular classroom 
teachers (Chalfant et al., 1979; Hayek, 1986; Mahdavi, 2000). Data obtained from Buck 
et al.'s (2003) survey of state prereferral team practices indicated that "general education 
teachers and counselors were the two categories of professionals most often cited as 
heading the prereferral teams" (p. 357). Prereferral teams were led by special education 
teachers in only six states and by special education administrators in five states. 
In Bahr et al.'s (1999) study of 121 intervention teams in Michigan, Illinois, and 
Wisconsin, 35% of respondents identified administrators (either the principal or assistant 
principal) as team leaders. Respondents also reported that administrators were the most 
effective communicators on the team and that administrators contributed the most to team 
effectiveness. Teams in Knotek's (2003) study were chaired by counselors, who were 
also responsible for presenting their teams with basic family and mental health data about 
the students. Knotek reported that the counselors presented data "in such a way that the 
students' external circumstances were described to explain the students' school 
achievement," which often left the team "feeling helpless" to change the situation (p. 9). 
Prereferral teams in Weishaar et al.'s (2002) study were coordinated and led by school 
psychologists, who also often assisted teachers in implementing interventions planned by 
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the team. Team coordinators provided requests for forms, accepted requests, scheduled 
meetings, and maintained files of team documents. In Mahdavi's (2000) study, general 
education members ran the Student Study Teams. Principals and assistant principals 
rarely attended the SST meetings. 
Chalfant et al. (1979) provided information about team leadership in his report on 
Teacher Assistance Teams by stating that the team coordinator should be committed to 
the prereferral intervention concept, be willing to coordinate team efforts, follow up on 
team decisions, and have the ability to lead groups. Responsibilities of the team 
coordinator of the Teacher Assistance Team include helping the team members prepare 
for the meeting, conducting the meeting, and making sure that recommendations are 
recorded and implemented. As conductor of the meeting, the team coordinator can 
enhance the team's problem solving efforts by: 
1. Stating each topic to be discussed. 
2. Establishing time limits. 
3. Appointing someone to record recommendations. 
4. Helping group members speak to the point. 
5. Summarizing relevant contributions. 
6. Being alert to group and individual needs and helping each member contribute. 
7. Scheduling followup meetings. (Chalfant et al., 1979, p. 92) 
Georgia's Student Support Team Resource Manual (2000) states that the 
leadership of the team can take numerous forms, but that team leaders must be willing to 
assume "substantial duties beyond their regular jobs," and that "organization skills, 
accessibility, and good communication skills are essential to the success of the team" (p. 
9). The Georgia SST Manual also recommends that the team leader be a regular educator 
as opposed to a special education educator, since the Student Support Team process is a 
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regular education entity. Examples of responsibilities of team leaders stated in the manual 
are as follows: 
• Chair the SST meeting 
• Assure accurate documentation of all meetings 
• Notify parents and members of meetings 
• Complete packet if SST is referring student for special education evaluation 
• Develop procedure(s) to assure confidentiality/maintenance of SST files 
throughout the school year and the summer 
• Develop procedure(s) to assure organized re-distribution of SST files to the 
proper team in the fall each school year (Georgia's SST Resource Manual, p. 16) 
The only studies found that contained data on Student Support Team leadership were 
the studies by Hayek (1986) and Delvin (1991). From data collected from a random 
selection of 79 schools in Georgia, Hayek (1986) reported that 72 of the 79 schools had 
administrators as SST chairpersons. The other seven schools had chairpersons appointed 
by the administrators. In 58% of the schools in the study, the attitudes of administrators 
about the SST process paralleled the attitudes of their teachers. Data indicated that a 
relationship existed between teachers and administrators regarding attitudes toward the 
SST. In Delvin's (1991) study, the breakdown of SST chairmanship for the 20 schools 
studied was as follows: 
• Principal (2 schools) 
• Assistant principal (5 schools) 
• School counselor (4 schools) 
• Instructional lead teacher (3 schools) 
• Special education teacher (2 schools) 
• System's special education director (1 school) 
• Learner support specialist (1 school) 




Responsibilities of prereferral intervention teams are centered on the concept of 
collaborative problem-solving (Caron & McLaughlin, 2002; Costello, 1997; Hammond et 
al., 1999; Knotek, 2003; Meyers et al., 1996; Schwartz, 2003; Short & Talley, 1996; 
Sindelar et al., 1992; Weishaar et al., 2002; Yocum et al., 1996). Teams generate 
interventions to help a student be more successful in the regular education classroom 
(Bahr et al., 1999; Costello, 1997; Del'Homme et al., 1996; Eidle et al., 1998; Hammond 
et al., 1999; Kovaleski et al., 1999; Knotek, 2003; Lane et al., 2003; Schwartz, 2003; 
Short et al., 1996; Weishaar et al., 2002). The basic problem-solving model used by 
prereferral teams is based on a behavioral consultation model with its four stages 
including: problem identification, problem analysis, plan implementation, and problem 
evaluation (Fuchs, Fuchs, Barr, Femstrom, & Stecker, 1990). A major part of the 
prereferral team process involves identifying the problem, generating interventions, 
implementing interventions, and evaluating their effectiveness (Bahr et al., 1999; Buck et 
al, 2003; Costello et al., 1997; Fuchs et al., 1990; Kovaleski et al., 1999; Meyers et al., 
1996; Weishaar et al., 2002). 
Prereferral teams sometimes add other stages to the basic four stage problem- 
solving process or break down the four major stages into smaller steps. Teams in the 
study by Meyers et al. (1996) used a five stage problem-solving model: 
1. Problem identification—determine if the problem is child-centered, 
teacher-centered, or system-centered. 
2. Problem definition—develop a detailed description and definition of the 
problem through teacher interviews and gathering of objective data. 
3. Generation of interventions—develop suggestions for interventions that 
might be implemented in the classroom. 
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4. Implementation of interventions—implement the intervention plans in the 
classroom. 
5. Evaluation—gather data to determine if meaningful change has occurred 
(p. 124). 
In this problem-solving model, the problem-analysis stage has been divided into two 
stages: problem definition and generation of interventions. 
Georgia's Student Support Team (SST) process involves the following six steps: 
1. Gathering of Information (Gather as much information as possible from a 
variety of sources.) 
2. Assessment (if necessary) and Evaluation of Data (Discuss information 
and decide if more information is needed.) 
3. Development of Educational Plan (Develop specific educational plan for 
the student with strategies and techniques to be implemented and a 
timeline for implementation.) 
4. Implementation of Educational Plan (Implement plan for a specified 
amount of time.) 
5. Evaluation of Progress (Discuss progress and change plan as needed.) 
6. Ongoing Monitoring and Evaluation (Monitor student progress and alter 
plan as necessary.) (Georgia's SST Resource Manual, 2000, p. 5) 
The SST process fits together well with the four stages of Fuchs et al.'s (1990) behavioral 
consultation model: Stage 1—Problem Identification (Gathering of Information and 
Assessment, if necessary); Stage 2—Problem Analysis (Evaluation of Data and 
Development of Educational Plan); Stage 3—Plan Implementation (Implementation of 
Educational Plan); and Stage 4—Problem Evaluation (Evaluation of Progress). The 
"development of the educational plan" stage of the SST process involves the 
development of interventions for students who are having difficulty in school. SST teams 
are to use a brainstorming process to generate strategies and interventions for solving the 
problem. The team then "meets periodically to review the student's progress and 
determine the need for further intervention" (Georgia's SST Resource Manual, 2000, p. 
10). 
A stage often added by prereferral teams to the problem-solving process is the 
modification of interventions or the continued development of new interventions until the 
problem is resolved (Hammond et al., 1999; Lane et al, 2003; Weishaar et al., 2002). 
This stage is known as the "Ongoing Monitoring and Evaluation" step in Georgia's SST 
process. If the problem is not resolved, then the team may decide to proceed with referral 
for testing for special education services (Lane et al., 2003; Weishaar et al., 2002). In 
Georgia, the Student Support Team can refer students for evaluation for special education 
consideration, but only after the following criteria are met: 1) "that reasonable classroom 
interventions of sufficient duration have been carefully attempted, without success," and 
2) "that the cause of the problem is suspected to be a disability that cannot be resolved 
without special education services" (Georgia's SST Resource Manual, 2000, p. 10). The 
Student Support Team can also dismiss a student from the SST process if the student 
makes progress and/or modifications are no longer needed (Georgia's SST Resource 
Manual, 2000). 
How the stages in the process are defined by the particular team also adds variety 
to the prereferral process. The Instructional Support Team (1ST) process in Kovaleski et 
al.'s (1999) study is specified in detail and adds steps to promote the use of a support 
teacher in the process. The process is highly specific because the "Pennsylvania 
Department of Education wanted an 1ST process that would be structured and uniform 
throughout the state" (Costello, 1997, p. 24). Although the following steps are spelled-out 
in detail, the process follows the basic problem-solving model of identifying the problem 
and generating, implementing, and evaluating interventions to solve the problem: 
Phase 1 (Entry Phase): 
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• Request assistance 
• Conduct interviews 
• Observe the student 
• Review work samples 
• Conduct academic assessment 
• Involve parents 
Phase 2 (Hypothesis Forming Phase): 
• Identify problem 
• Specify gap between performance and expectations 
• Set measurable goal 
• Link strategy to assessment 
• Design strategy 
Phase 3 (Verifying Phase): 
• Establish intervention 
• Monitor progress 
• Adjust strategy 
• Apply strategy in group 
• Support teacher 
• Fade support 
• Engage other services 
Phase 4 (Outcome Phase): 
• Review progress data 
• Determine effect of intervention 
• Decide on need of further evaluation (p. 171) 
When consultation is added to the prereferral intervention process, additional 
steps are often involved, as they were in the above-mentioned Instructional Support Team 
(Kovaleski et al., 1999). In Weishaar et al.'s (2002) study, the school psychologist 
coordinated the initial assessments prior to the first team meeting and also assisted the 
teachers in implementing interventions. The collaborative consultation model employs 
the use of consultation between regular and special education professionals (Sindelar et 
al., 1992). Collaborative consultation is defined by Caron et al. (2002) as "a model in 
which two individuals with differing expertise work cooperatively to solve a problem 
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involving a third individual" (p. 287). Prereferral consultation "encourages the combined 
efforts of general and special educators in the delivery of educational services to children 
with disabilities" (Yocum et al., 1996, p. 181). 
Some prereferral teams use the collaborative consultation model, whereas others 
use the peer collaboration or assistance team model, but both models focus on problem- 
solving (Caron et al., 2002) and both were "designed to assist teachers in developing 
effective interventions for difficult-to-teach students" (Sindelar et al., 1992, p. 247). The 
model used in Georgia's Student Support Team is a peer collaboration model that focuses 
on the use of regular education teachers as team members; however, help from special 
education and other specialists may be solicited when needed (Georgia's SST Resource 
Manual, 2000). 
In 1979, Chalfant et al., who developed Teacher Assistance Teams, explained the 
following responsibilities of teams: 
1. Reviewing the referral to ensure that it includes the necessary information. 
2. Observe the referred student in class. 
3. Identify problem areas. 
4. Prepare recommendations for the meeting. 
5. Summarize and outline the child's problem. 
6. Attend meetings. 
7. Generate alternatives to use with children. 
8. Record recommendations. 
9. Maintain written records (pp. 90-94). 
These same tasks are also responsibilities of team members on Georgia's Student Support 
Teams. Student Support Teams are responsible for paperwork and maintenance of 
appropriate SST documentation. It is required that all SST information be dated. 
Documentation of SST activities must include the following: 
1. Student's name. 
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2. Names of team members. 
3. Meeting dates. 
4. Identification of student learning and/or behavior problems. 
5. Any records of assessment. 
6. Educational plan and implementation results. 
7. Follow-up and, as appropriate, continuous evaluation (Georgia's SST 
Resource Manual, 2000, p. 8). 
Other required components of SST documentation include: 
1. Parent notification/invitation to meeting. 
2. Meeting summary. 
3. Consent for Hearing/Vision/Educational Screening (Georgia's SST 
Resource Manual, 2000, p. 23). 
Suggested components of SST documentation include: 
1. Organizational checklist. 
2. SST request. 
3. Background information. 
4. Speech/Language checklist 
5. Behavior documentation. 
6. Dismissal letter (Georgia's SST Resource Manual, 2000, 23). 
Sample forms are provided in the SST Manual (2000). Forms may be used as provided or 
new forms may be developed using the provided forms as models. According to the SST 
Manual, the "paperwork should be teacher friendly and efficient while still meeting legal 
requirements and providing enough information to future teachers and service providers" 
(p. 11). 
Other tasks that must be completed in the SST process are: 
• Notify parents of meetings. 
• Gather work samples. 
• Review information. 
• Complete SST minutes. 
• Implement educational plan. 
• Collect data and document outcomes. 
• Complete behavior documentation. 
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• Assure the implementation of the SST plan by all personnel working with 
a student. 
• Track the success of the SST plan (Georgia's SST Resource Manual, 
2000, p. 15). 
The SST Manual (2000) states, "the SST must be well organized with clear 
definitions of roles and responsibilities" (p. 11). Responsibilities may be given to any of 
the following individuals: team members (including the referring teacher), team leaders 
(also referred to in the SST Manual as chairpersons), and building-level SST coordinators 
(also referred to as school SST chairpersons or coordinators). Responsibilities may be 
divided among Student Support Team members and leaders depending on what works 
best at a particular school and depending upon the Student Support Team model used by 
the school. 
Student Support Team Models 
Four different examples of possible models for Student Support Teams are 
provided for the elementary school by the Georgia Department of Education in the SST 
Manual. Each school or school district must develop an appropriate SST implementation 
model according to its particular needs. Support teams may be designed as core 
committees or flex committees. Core committee members receive special training in the 
SST process and remain constant throughout the school year. Flex committees involve 
different teachers as team members throughout the year. It is recommended that flex 
committees be used only if all teachers are well trained in SST procedures (Georgia's 
SST Resource Manual, 2000). 
In Model A, the faculty is divided into grade-level teams, which may be core or 
flex committees. Grade level team leaders serve as chairs for the SST meetings and 
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maintain SST documentation. In Model B, the faculty is divided into grade-level teams 
with either grade-level or building-level team leaders. In Model C, teams are formed 
across grade levels and the grade-level team leaders serve as SST team leaders. In Model 
D, the building level SST coordinator forms teams across grade levels and acts as the 
team leader. School districts may use these models as guides to help identify the type of 
SST model that will best serve their schools. Factors to consider in choosing an SST 
model include faculty size, percentage of school population involved in SST, training 
level of faculty members, and availability of planning time for faculty members 
(Georgia's SST Resource Manual, 2000). 
Training of Teams 
Provision for training in the prereferral process varies by state, school district, and 
school. In Buck et al.'s (2003) national survey of 50 states and the District of Columbia, 
thirty-two (63%) states with prereferral programs indicated that training was provided for 
professionals who participate in the prereferral process, while 18 (35%) indicated that 
training was not provided. Of the 32 states providing training, the most common provider 
of training was the local school district (81%). In 15 states (47%) training was provided 
by a state agency, and in another 15 states (47%) by individual schools. In 11 states 
(34%), training was provided by others such as special education resource centers, private 
consulting firms, service centers, and professional development centers. 
In Webb's (1989) study of Student Support Teams in Georgia, 65% of 
respondents (randomly selected third grade teachers from across the state) indicated that 
they had received inservice training on Student Support Teams. Respondents indicated 
that training was conducted by a wide-range of individuals including regular education 
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teachers, special education teachers, counselors, principals, curriculum directors, special 
education directors, and others. In Delvin's (1991) study of twenty Georgia schools, 85% 
of all sites indicated that inservice training on the SST process had occurred annually for 
the past two to three years. The specific amount of training ranged from one hour per 
year (45% of sites) to courses of fifty hours for all or selected staff members (20% of 
sites). Inservice training of 10, 25, and 30 hours for all or selected staff members was 
reported for three other sites. Delvin (1991) found, as did Webb in 1989, that inservice 
training was conducted by a variety of individuals including curriculum directors, special 
education directors, school counselors, school psychologists, assistant principals, special 
education teachers, learner support specialists, and instructional lead teachers. 
When the state of Georgia ruled on August 24, 1984, that SSTs would be required 
for every public school in Georgia, schools had only until October 1, 1984 to be ready to 
implement the SST process. Therefore, there was limited time to provide training in the 
SST process (Hayek, 1986). In response to the survey item, "The inservice provided to 
our school regarding the SST was very adequate," on Hayek's survey in 1986, thirty-six 
percent of administrators surveyed agreed that inservice was very adequate while 55 
percent of them disagreed. Delvin (1991) had the following recommendation for 
Georgia's SST process: "Training should be ongoing and should include a focus on 
collaborative and collegial efforts which enhance and support students and teacher 
performance" (p. 108). According to Delvin (1991), training should include the SST 
process and procedures, the use of SST forms, the varied learning styles of students, and 
various techniques for instructional and/or behavioral intervention. 
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Bahr and colleagues (1999) recommended that professionals such as special 
educators and school psychologists, who are typically trained on intervention techniques, 
be recruited to "share their expertise with colleagues via in-service training" (p. 81). 
According the Mortenson and Witt (1998), two of the most direct methods for ensuring 
that "prereferral intervention is implemented as designed" include the provision of 
training and the use of performance feedback by a specialist (p. 614). Flugum et al. 
(1994) state, "Training practitioners in designing and implementing quality interventions 
may be the first step to ensuring positive outcomes for all students." In Schwartz's 
(2003) study of School Based Problem Solving, it was reported that many principals and 
teachers did not have the skills to develop interventions for their students, and that if 
training had been provided in a variety of student interventions, those involved may have 
been more willing to implement the SBPS process in their schools. 
According to Safran et al. (1996), "Long-term and on-going staff development are 
critical" for prereferral programs (p. 366). Participants in prereferral programs such as 
Teacher Assistance Teams (Chalfant et al, 1979) and Mainstream Assistance Teams 
(Fuchs et al., 1990) all received extensive training and ongoing assistance when needed. 
Some states and school districts are making provisions for ongoing training in the 
prereferral process. In the implementation of Pennsylvania's Instructional Support 
Teams, state regulations called for a five-year training and phase-in period to train 
personnel in all 400 school districts throughout the state (Costello, 1997; Kovaleski, 
1999). The school district in the study by Meyers et al. (1996) provided conferences, 
workshops, and ongoing staff development as its Prereferral Intervention Teams were 
being implemented. According to O'Shaughnessy et al. (2003): 
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Research on effective professional development indicates that 
educational change is a long process that requires ongoing programs. 
It takes time for educators to reflect on their practices, learn new 
approaches, and merge innovative concepts into their work with 
students (p. 29). 
In the state of Georgia, training in the Student Support Team process is left up to school 
districts and schools. There are no mandates for training; however, school districts and 
schools are responsible for ensuring that the SST process is implemented according to 
state mandates. The SST Resource Manual (2000) serves as a guide in the 
implementation of the Student Support Team process and can be used as a tool for 
training SST members. 
Development of Interventions 
In Georgia, the Student Support Team is required to develop an educational plan 
for each student on SST (Georgia's SST Resource Manual, 2000). The educational plan 
should contain "in general, 3-5 appropriate strategies, based on the student's strengths 
and weaknesses" (p. 23). A brainstorming process is to be used to generate strategies for 
solving the problem, and strategies should be "agreed upon by all those involved in the 
implementation process" (p. 5). The strategies to be implemented must be documented in 
SST records and must be clearly defined. The SST Manual contains a list of possible 
strategies for modifying environment, content, evaluation, materials, instructional style, 
as well as strategies for implementing behavior management and for providing special 
assistance. 
Student Support Teams use a brainstorming technique similar to the one 
recommended for use in Chalfant et al.'s (1979) Teacher Assistance Teams. Before 
brainstorming for strategies to solve the problem, it is important that the team first spend 
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time gathering data and defining the problem (Meyers et al., 1996). In the study by 
Meyers et al. (1996), teams "tended to jump prematurely to a discussion of interventions 
without first gathering and discussing diagnostic data" (p. 137). 
According to Mahdavi (2000), additional study is needed about the interventions 
developed by prereferral intervention teams. Not only must interventions be specifically 
written, but they must also be relevant to the reason for referral to the team (Mahdavi, 
2000). Weishaar et al. (2002) recommended that the prereferral team process become 
more data-based, with interventions based on data from initial assessments. According to 
DerHomme and Kasari (1996), very few studies have examined the correspondence 
between specific interventions and the student's referring problem. Although their study 
suggested that interventions generally matched referring problems, they reported that 
more studies are needed. 
Meyers et al. (1996) found that interventions focused too much on factors outside 
of the classroom (i.e., counseling, family interventions, speech) instead of 
recommendations designed to improve classroom instruction. The tendency was for team 
members to view problems as residing within the child rather than the school 
environment. The focus of interventions in Eidle et al.'s (1998) study of Child Study 
Teams was also on factors within the child, with treatments primarily external to the 
classroom. Interventions involving in-class modifications were rarely recommended by 
team members. Instead, the recommendations mentioned most often by teams involved 
referral to special education, outside counseling, and parent contact. 
In Weishaar et al.'s (2002) study, interventions generated by Problem-Solving 
Teams appeared to be narrowly focused on the following areas: referral to counseling, 
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involvement of parents, behavior modification, and a limited number of teaching 
strategies. Weishaar et al. recommended that the repertoire of interventions used by teams 
be enriched through inservice and training for team members. Costello (1997) stated that 
team training in the use of interventions such as peer tutoring, teaching devices, content 
enhancement curriculum revisions, strategies instruction, and cooperative learning could 
make the Instructional Support Team process more effective. 
Findings from Cohen's (2003) study indicated that the majority of prereferral 
interventions proposed by teams were not classroom-based. According to Meyers et al. 
(1996), the failure of teams to consider classroom-based interventions may be due to the 
lack of knowledge about effective interventions. Wilson et al. (1998) stated, "Teachers' 
limited knowledge of intervention strategies likely impeded brainstorming both prior to 
and during prereferral intervention team meetings" (p. 57). Teachers in Wilson et al.'s 
study conferred primarily with other regular education teachers which led to a "closed 
system of knowledge" with teachers mentioning the same types of "poorly-described, 
haphazard" interventions (p. 58). The teachers in Wilson et al.'s (1998) study expressed 
that they had already "tried everything there was to try," and, therefore, seemed to 
believe that special education referral was the only solution to the student's problem. 
Interventions that are of poor quality cannot be successful (Flugum et al., 1994). 
Results of Flugum et al.'s study suggested that prereferral interventions varied 
dramatically in quality and that improved quality of interventions led to more successful 
outcomes for students. Wilson et al. (1998) suggested that consultants such as school 
psychologists can familiarize teachers with interventions for difflcult-to-teach children 
and can help teachers become more successful. Interventions cannot be effective unless 
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they are provided on a regular basis and meet standards of quality (Flugum et al, 1994). 
Although Student Support Teams must develop interventions as part of the student's 
educational plan, Georgia's SST Manual (2000) does not mention the importance of 
developing quality interventions. 
Implementation of Interventions 
The effectiveness of prereferral interventions is linked to treatment integrity, 
which is defined as "the extent to which a treatment is implemented as intended" 
(Mortenson et al., 1998, p. 613). A strong intervention can be ineffective when treatment 
integrity is poor. If interventions are not implemented as designed, it is impossible to 
judge the effectiveness of the interventions (Mortenson et al., 1998). 
Data from a study by Wilson and colleagues (1998) suggested that interventions 
implemented in general education classes by general education teachers were of low 
quality. Participants in their study were unable to describe interventions used for 
difficult-to-teach students in anything but vague terms, with forty-seven percent of the 
descriptions of interventions rated as low in specificity. Wilson et al. found that teachers 
were more interested in obtaining documentation to meet criteria for special education 
referral than they were in implementing interventions. According to Mahdavi (2000), "a 
teacher who wants to help a student succeed in class will work harder to carry out an 
intervention than one who simply wants the student tested and placed" (p. 23). 
According to Lane et al. (2003), low levels of implementation of interventions 
could possibly be due to the indirect approach to intervention used by prereferral 
intervention teams. When teams do not "provide the necessary knowledge, skill, or 
support to ensure proper implementation of the proposed interventions," the interventions 
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"tend to be implemented with low rates of treatment integrity" (p. 149). Direct 
Behavioral Consultation can be used to assist teachers in implementing interventions 
designed by the prereferral intervention team (Lane et al., 2003). Lane et al. reported that 
implementation support (i.e., in-class demonstrations, follow-up assistance with 
feedback) was rated as highly favorable by 58.5% of teachers in the study. 
In the study by Meyers et al. (1996), the use of consultation was favored by some 
interviewees but not by others. Those respondents expressing resistance to consultation 
believed that the students they had referred to the Prereferral Intervention Team had 
problems that were too difficult to solve in the regular education classroom. Others felt 
that consultation should be a systematic component of the team process. 
Results of a study by Mortenson et al. (1998) suggested that the integrity with 
which an academic intervention was implemented was enhanced when consultants gave 
performance feedback to teachers. Kovaleski et al. (1999) found that schools with high 
levels of intervention implementation had the "involvement of a support teacher to 
establish and fine-tune strategies that were selected by the team" (p. 182). Problem- 
Solving Teams (PSTs) in Weishaar et al.'s study (2002) were coordinated by school 
psychologists, who often assisted the teacher in implementing interventions. 
The implementation of the student's educational plan is one of the steps in the 
Student Support Team process (Georgia's SST Resource Manual, 2000). The educational 
plan "should be implemented for an appropriate period of time as sufficient to determine 
its effectiveness," which in most cases is 20 to 30 school days, according to the SST 
Resource Manual (p. 23). After implementing strategies and modifications, the team must 
determine "whether to continue with the same interventions, formulate new strategies, or 
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explore other options" (p. 10). Research is not available concerning the consistency and 
fidelity of implementation of Student Support Team interventions, or how well teachers 
understand and implement classroom interventions for at-risk students served by Student 
Support Teams. Provision for consultation during the implementation process is not 
discussed in the SST Resource Manual. 
Evaluation of Interventions 
Teacher judgment, as indicated by 94% of team members, was most often used to 
evaluate intervention effectiveness in the study by Bahr et al. (1999). Team members did 
not use objective, data-based intervention evaluation methods such as graphing results of 
interventions, comparing baseline with postintervention data, or using systematic 
classroom observation. Because teacher judgment is based on subjective opinion, Bahr et 
al. (1999) cautioned teams from using teacher judgment as the only form of evaluation of 
intervention effectiveness and recommended that teams incorporate objective data-based 
procedures into evaluation methods. When teachers are asked to report the extent to 
which they have implemented interventions, reporting may be inaccurate (Lane et al. 
2003). It would help to have interventions evaluated by an outside observer or through a 
review of work samples. The efficacy of prereferral interventions cannot be properly 
assessed unless treatment integrity can be guaranteed. 
Weishaar et al. (2002) found that assessments used by Problem-Solving Teams 
(PSTs) to evaluate prereferral interventions were limited. The researchers recommended 
that the PST process become more data-based by continuously monitoring interventions, 
by administering assessments once a week, and by graphing the data. According to 
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Weishaar et al., making the PST more data-based would make it possible to evaluate the 
progress of students and the outcomes of the PST process. 
Although Student Support Teams are to "meet periodically to review the student's 
progress and determine the need for further intervention," no guidelines are given for 
monitoring or assessing interventions (Georgia's SST Manual, 2000, p. 10). However, 
teams are required to report information regarding the results of the modifications and 
determine the effectiveness of the educational plan. No research is available that 
discusses intervention evaluation procedures used by Student Support Teams in Georgia. 
Effective Prereferral Practices 
According to Lane et al. (2003), features associated with effective prereferral 
team procedures need to be identified. Bums and Symington (2002) were able to locate 
only 25 studies that presented data on prereferral effectiveness, with only nine of the 
studies meeting criteria for their meta-analysis. However, Bahr et al. (1999) reported that 
"a small, though growing, empirical database is emerging on intervention teams" (p. 68). 
Information on team effectiveness needs to be gathered to answer the following 
questions: "To what extent are school-based intervention teams effective, and more 
importantly, how is this determined? Is a single measure used to assess intervention 
effectiveness, or are multiple measures used? Do teams assess treatment integrity?" (Bahr 
et al., 1999, p. 68). 
Bahr et al. (1999) used a Team Effectiveness Scale to assess various quality 
indices of intervention effectiveness. The following quality indices were used to assess 
teams in 121 elementary schools in Michigan, Illinois, and Wisconsin: 
• Develops a step-by-step plan for the intervention. 
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• Assigns responsibilities to individuals who will assist with the 
intervention. 
• Defines problems in observable, measurable terms. 
• Assesses problems with an objective measure. 
• Collects pre intervention (or baseline) data. 
• Assesses whether the intervention was implemented as planned. 
• Graphs results of the intervention. 
• Compares preintervention (or baseline) data with postintervention data. 
• Uses systematic classroom observation. 
• Uses teacher j udgments. 
• Inspects samples of the student's academic work. 
• Uses standardized tests. 
• Uses curriculum-based assessment. 
Overall, the researchers found that teams functioned in a positive, effective manner and 
that teams using more quality indices tended to report more positive outcomes (Bahr et 
al., 1999). In a study by Meyers et al. (1996), prereferral intervention teams were viewed 
as "highly effective at achieving the goals of providing support to teachers via the 
interpersonal teamwork of highly competent team members" (p. 131). 
Kovaleski et al. (1999) found that students in schools that implemented the 
Instructional Support Team at high levels performed better than did students in schools 
with low levels of implementation. Program features such as strong principal leadership, 
extensive ongoing data collection, and involvement of a support teacher to help 
implement interventions were in place for teams with high levels of team 
implementation. Features of effective teams "need to be articulated and implemented for 
prereferral intervention to have student impact" (Kovaleski et al., 1999, p. 182). 
Indicators provided in Georgia's SST Resource Manual (2000) to help school 
systems to determine the effectiveness of their SST process include teacher satisfaction, 
pre/post student performance, and the placement rate for initial referrals to special 
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education. According to the SST Manual, an 80% placement rate is "considered 
extremely good and indicates a highly successful process" (p. 11). As to what factors 
impact the effectiveness of SST, the manual states: 
The single most important factor in the degree of success 
experienced by an SST is the attitude with which school 
personnel view the process. It is most effective when it is looked 
upon as a team process for supporting the teacher and student. 
The effectiveness is greatly reduced when administrators and/or 
teachers see the process as being simply a paperwork 
requirement with which they must comply (p. 11). 
No studies were located that have up-to-date information about the attitudes with which 
school personnel view Georgia's Student Support Team process. In a national study of 
state prereferral teams by Buck et al. (2003), it was stated that 35% of those surveyed 
reported that their state's prereferral process was "usually" successful and 47% reported 
that the process was "sometimes" successful. If the Student Support Team process is 
implemented differently in different school districts across the state of Georgia, its 
effectiveness could vary according to the level of implementation (high or low), the 
program features that are in use, and the presence or absence of quality indices of 
intervention effectiveness. Student Support Teams could, therefore, be more effective in 
some schools and school districts than in others. 
Summary 
This chapter has presented information about the use of prereferral intervention 
teams and has compared Georgia's prereferral intervention team, the Student Support 
Team, to research findings about other prereferral intervention teams. Discussion was 
centered on the similarities and differences between the Student Support Team and other 
prereferral teams in the following areas: goals of teams, referrals to teams, team 
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membership, team leadership, team responsibilities, training of teams, development of 
interventions, implementation of interventions, evaluation of interventions, and 
effectiveness of teams. 
A study of the prereferral intervention process leads to the conclusion that there 
are many variations in the way the process is implemented in different schools, school 
districts, and states. Variations were found in all aspects studied (i.e., goals, referrals, 
team membership, team responsibilities, training, use of interventions). Research findings 
in the area of team effectiveness present the need for more research in that area. 
According to studies on effectiveness, certain features of prereferral intervention teams 
make it possible for teams to be more effective. The features and quality indices that help 
teams function in a more positive, effective manner need to be identified, so that they can 
be implemented in prereferral intervention teams. Studies are needed that determine if 
identified quality indices are present in Georgia's Student Support Teams. 
The limited number of research findings about Georgia's Student Support Team 
emphasizes the need for further research. Although the Georgia SST Resource Manual 
(2000) contains information about the SST process, there are many allowances for 
variation in how the SST process may be implemented in a particular school or school 
district. Studies are not available that explain how the SST process is begin implemented 
in schools throughout the state of Georgia. 
CHAPTER III 
METHODOLOGY 
From a study of prereferral intervention teams such as Georgia's Student Support 
Team, it was concluded that there are many variations in how the prereferral process is 
implemented in different schools, school districts, and states. The purpose of this study 
was to describe the implementation of the Student Support Team process in elementary 
schools in Georgia. Information about the Student Support Team process was obtained by 
surveying building SST chairpersons. This chapter contains the following sections: (a) 
the research design, (b) population and sample identification, (c) development of the 
instrumentation, (d) data collection procedures, and (e) method of data analysis. The 
chapter concludes with a brief summary of the methodology used for the study. 
Research Questions 
The over-arching question for this research was: How is the Student Support 
Team process implemented in Georgia's elementary schools? The following sub 
questions guided the over-arching research question: 
1. What percentage of each school's elementary aged student population is involved 
in SST? 
2. Why are students referred to Student Support Teams? 
3. What goals drive the implementation of the SST process? 
4. What individuals serve as members and building coordinators of Student Support 
Teams? 
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5. Who is responsible for tasks associated with Student Support Teams? 
6. What models are used to structure Student Support Teams? 
7. How much training is provided for those involved in SST and who provides the 
training? 
8. How are interventions developed, implemented, and evaluated by teams? 
9. What are SST building coordinators' perceptions of the SST process? 
Research Design 
The survey research method was used to study the Student Support Team process. 
This study was descriptive in nature, as it aimed to describe the implementation of the 
Student Support Team process in elementary schools in Georgia. Descriptive research 
describes the characteristics of the phenomena being studied and typically employs 
questionnaires to determine the opinions and perceptions of persons of interest to the 
researcher (Borg, Borg, & Gall, 1993). Descriptive research is concerned with "what is," 
with the objective to discover certain attributes of a sample in order to make inferences 
about the total population (McNamara, 1994). 
Because questionnaires are useful for collecting basic descriptive information 
from a large sample (Borg et al.), a questionnaire was used to collect information from a 
sample of SST building coordinators in elementary schools in Georgia. Information about 
the SST process was analyzed with procedures commonly used to analyze descriptive 
research data (Borg et al., 1993). The quantitative analysis of data obtained from the 




The population for this study was SST building coordinators in elementary 
schools in the state of Georgia. Selected elementary schools, along with their 
corresponding building SST coordinators, were chosen to be the sample for this study. 
SST building coordinators were selected as participants for the study because they are 
responsible for the implementation of the SST process in their schools and are able to 
provide the information needed to answer the research questions. All elementary schools 
in Georgia are required to have at least one SST team and a building coordinator for SST 
(GADOE, SST Resource Manual, 2000). Therefore, it was assumed that each of the 
schools selected would have a SST building coordinator. 
To achieve a true simple random sample, one must be able "to provide a complete 
listing of all possible units in the population from which to choose the sample" (Nardi, 
2003, p. 102). Therefore, a list of all elementary schools in the state of Georgia was 
obtained from the Georgia Department of Education, along with school addresses and 
telephone numbers. According to Nardi (2003), a representative sample can be obtained 
"if each person has an equal chance of being chosen for the sample study" (p. 99). To 
obtain a representative sample, the elementary schools were numbered and a sample size 
was selected using a computerized selection of random numbers (Huck, 2004). A 
questionnaire was mailed to each of the selected elementary schools, addressed to the 
school's SST coordinator. 
Because there are approximately 1220 elementary schools in Georgia, a sample 
size of approximately 300 was needed (Krejcie & Morgan, 1970). A small return rate 
from SST questionnaires would increase the sampling error and should be avoided 
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(Nardi, 2003). Because a fifty percent return rate is common for mailed questionnaires 
(Nardi, 2003), another 300 were included in the sample size to allow for the 50% return 
rate, which brought the size of the sample up to 600. Therefore, questionnaires were 
mailed to the SST building coordinators at 600 randomly selected elementary schools. 
Instrumentation 
This section describes the process associated with the development of the survey 
instrument items and the establishment of the instrument's validity and reliability. The 
survey instrument that was used to collect the data for the study was a questionnaire 
designed by the researcher. The concepts from research findings were translated into 
variables, so that they could be measured (Nardi, 2003). Because questionnaires were 
able to measure many variables, a questionnaire was ideally suited for this study (Borg et 
al., 1993). 
As Nardi suggests, questionnaire items were developed based upon research 
questions and a review of the research literature regarding prereferral intervention teams 
such as the Student Support Team. Each item was directly related to the research 
questions and to the concepts studied, which included: 
• Goals of Prereferral Intervention Teams 
• Referrals to Prereferral Intervention Teams 
• Team Membership 
• Team Leadership 
• Team Responsibilities 
• Student Support Team Models 
• Training of Prereferral Intervention Teams 
• Development of Interventions 
• Implementation of Interventions 
• Evaluation of Interventions 
• Effective Components of the Prereferral Intervention Process 
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For each of the concepts above, a list of possible survey items was developed. After 
brainstorming for all possibilities, the list was narrowed. The goal was to develop a 
questionnaire that would obtain as much information as possible, but, at the same time, 
would be "visually pleasing" and would not take too much time to complete (Nardi, 
2003). 
Most of the items on the questionnaire were in closed form, which permitted only 
certain responses (Borg et al., 1993) and made it quicker and easier for respondents to 
complete (Nardi, 2003). A variety of intensity scales with different selections of values 
or categories was used for questionnaire items, including typical two-directional 1 to 4 
Likert-type scales where 4 was "strongly agree," 3 was "agree," 2 was "disagree," and 1 
was "strongly disagree" (Nardi, 2003). There was one open-ended question about the 
SST process on the questionnaire, and for that particular question respondents were able 
to make any response they wished in their own words. Demographic items that provided 
information about the respondents completing the questionnaire were selected to 
understand how opinions varied across different categories of SST building coordinators. 
An item analysis was conducted by listing all items in the questionnaire, the concepts 
addressed by the items, the literature that supported the inclusion of the item in the 
questionnaire, and the research question that each item was to answer (see Table 2). 
In order to have content validity, the questionnaire items must represent the content that 
the questionnaire is designed to measure (Borg et al., 1993). Content validity for the 
questionnaire was established by obtaining feedback from experts in the area of 
prereferral intervention teams such as the Student Support Team. Persons knowledgeable 
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Table 2 






1. Referrals to Teams 2. Del'Homme et al., 1996; Eidle et al., 1998; 
Hammond et al., 1999; Lane et al., 2003; 
Mamlin et al., 1998; Meyers et al., 1996; 
Short & Talley, 1996; Webb, 1989; 
Weishaar et al., 2003 
2. Goals of Teams 3. Bahr et al., 1999; Buck et al., 2003; 
Bums et al., 2003; Eidle et al., 1998; 
Hammond et al., 1999; Knotek, 2003; 
Lane et al., 2003; Mamlin et al., 1998; 
Meyers et al., 1996; Mortenson et al., 1998 
3. Team Membership 4. Bahr et al., 1999; Burns et al., 2002; 
Chalfant et al., 1979; Delvin, 1991; 
Kovaleski et al., 1999; Mahdavi, 2000; 
Mamlin et al., 1998; Meyers et al., 1996; 
Staebler, 1996; Weishaar et al., 2002; 
Yocum et al., 1996 
4. Responsibilities of Teams 5. Bahr et al., 1999; Buck et al., 2003; 
Chalfant et al., 1979; Del'Homme et al., 
1996; Eidle et al., 1998; Fuchs et al., 1990; 
Georgia's SST Resource Manual, 2000; 
Hammond et al., 1999; Kovaleski et al., 
1999; Lane et al., 2003; Meyers et al., 1996 
5. Intervention Development, 
Implementation, Evaluation 
8. Bahr et al., 1999; Burns & Symington, 
2002; Del'Homme et al., 1996; 
Flugum et al., 1994; Lane et al., 2003; 
Meyers et al., 1996; Weishaar et al., 2002 
6. Intervention Evaluation 8. Bahr et al., 1999; Burns & Symington, 
2002; Kovaleski et al., 1999; 
Lane et al., 2003; Weishaar et al., 2002; 
Wilson et al., 1998 
7a. Models for Teams 6. Bahr et al., 1999; Buck et al., 2003; 
Chalfant et al., 1979; Delvin, 1991; 
Georgia's SST Resource Manual, 2000; 
Hayek, 1986; Knotek, 2003; 
Webb, 1989; Weishaar et al., 2002 
7b. Models for Teams 6. Georgia's SST Resource Manual, 2000 
7c. Models for Teams 6. Bahr et al., 1999; Chalfant et al., 1979; 
Georgia's SST Resource Manual, 2000; 
Knotek, 2003; Webb, 1989; Weishaar et al., 
2002 
8a. Training of Teams 7. Buck et al., 2003; Delvin, 1991; 
Flugum et al., Kovaleski et al., 1999; 
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Meyers et al., 1996; Mortenson et al., 1999; 
Safran etal, 1996; Webb, 1989 
8b. Training of Teams 7. Bahr et al., 1999; Buck et al., 2003; 







1. Referrals to Teams 9. DePHomme et al., 1996; Eidle et al., 1998; 
Hammond et al., 1999; Lane et al, 2003; 
Mamlin et al., 1998 Meyers et al., 1996; 
Short & Talley, 1996; Weishaar et al., 2003 
2. Responsibilities of Teams 9. Chalfant et al., 1979; Georgia's SST 
Resource Manual, 2000 
3. Responsibilities of Teams 9. Bahr et al., 1999; 
Georgia's SST Resource Manual, 2000 
4. Responsibilities of Teams 9. Chalfant et al., 1979; Georgia's SST 
Resource Manual, 2000 
5. Models for Teams 9. Georgia's SST Resource Manual, 2000 
6. Team Responsibilities 9. Bahr et al., 1999; Chalfant et al., 1979; 
Kovaleski et al., 1999; Knotek, 2003 
7. Training of Teams 9. Bahr et al., 1999; Delvin, 1991; 
Flugum et al., 1994; Hayek, 1986 
8. Intervention Development 9. Cohen, 2003; Costello, 1997; 
Eidle et al., 1998; Weishaar et al., 2002 
9. Intervention Evaluation 9. Kovaleski et al., 1999 
10. Intervention Evaluation 9. Bahr et al., 1999; Lane et al., 2003; 
Mortenson et al., 1998; Weishaar et al., 
2002 
11. Perceptions of the SST 
Process 








SST Coordinators 4. Bahr et al., 1999; Buck et al., 2003 
Delvin, 1991; Hayek, 1986; 
Knotek, 2003; Mahdavi, 2000; 






Percentage of Students 
served by SSTs 
1. Webb, 1989 
84 
in the area of Student Support Teams were asked to review the questionnaire for purposes 
of content validation. Three experts in this particular field were asked to give feedback on 
questions that should be changed or deleted and questions that needed to be added. These 
experts were knowledgeable in the Student Support Team process, as well as the area of 
survey development. Two changes in wording of survey items were suggested by two of 
the reviewers. Another reviewer suggested that survey items be developed to explore the 
treatment integrity of the interventions generated by the SST. As a result, items #5f and 
#6 were added in Part 1 of the survey and item #10 in Part 2 of the survey. Information 
was also obtained about the effectiveness of the questionnaire format and the length of 
time it took to complete the questionnaire. All three experts were pleased with the format 
and thought that the length of the survey was acceptable. After the survey had been 
reviewed by experts and revised, it was pilot tested. 
Pilot Study 
Before the questionnaire was sent to the 600 schools selected for the study, a pilot 
study was conducted by the researcher. The pilot study was useful for assessing the flow 
of the questionnaire, the clarity of the directions, the wording of the items, and the time it 
would take to complete the questionnaire (Nardi, 2003). According to Nardi, the 
questionnaire should be given to people similar to those in the sample, but who are not 
included in the sample. Therefore, the questionnaire was distributed to a group of 
building SST coordinators using the same procedures for administering the survey that 
would be used for the actual sample in the study. The respondents were instructed to 
leave question marks on any items or directions that were confusing and to feel free to 
add comments in the margins. Feedback from the pilot group was also obtained through 
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interviews with the respondents after they completed the survey (Nardi, 2003). Results of 
the pilot study were used to refine the questionnaire and locate potential problems in the 
interpretation or analysis of data (Borg et al., 1993). The wording of directions was 
changed for one of the items and a typographical mistake was corrected. The fourteen 
elementary schools in the Georgia school district used for the pilot study were removed 
from the list of elementary schools in Georgia prior to the random selection process of 
survey participants. 
Data Collection 
Copies of the survey were mailed to each of the Student Support Team building 
coordinators at the 600 selected schools with a cover letter explaining the purpose of the 
study. According to McNamara (1994), survey participants should be made "fully aware 
of the value and justification of the survey," which is "best accomplished in a letter 
introducing the study" (p. 142). Respondents were informed that their answers would be 
confidential and that responses would not be revealed (Nardi, 2003). They were also 
informed that participation in the study was voluntary (McNamara). A deadline for 
mailing back the survey was stated in the cover letter. A self-addressed stamped envelope 
was included to help increase response rates, as well as a stamped post card for those who 
wished to receive a copy of the results of the survey. The number of responses received 
by the deadline stated in the cover letter was 275. After follow-up postcards were sent 
encouraging participants to respond, 53 other responses were received. Therefore, a total 
of 328 Student Support Team coordinators completed the survey. 
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Analysis of the Data 
The focus of this study was to describe how the Student Support Team process is 
implemented in elementary schools in the state of Georgia. Descriptive statistics were 
appropriate for this study since the researcher's primary objective was to summarize the 
data collected from a questionnaire administered to SST building chairpersons. 
Descriptive statistical methods were used to characterize or summarize the entire set of 
data and to transform the data into a more manageable format. 
To answer the research questions, data were collected from the participants and 
analyzed using statistics commonly used in descriptive research such as measures of 
central tendency (means), measures of variability (standard deviations), and percentages 
(Borg et al., 1994). Measures of central tendency were used to describe the typical 
characteristics of Student Support Teams and SST building coordinators. Frequency 
distributions were obtained to determine which characteristics were most prevalent in 
Student Support Teams. 
In order to analyze the data, the variables were coded and transferred to SPSS 
(Statistical Package for the Social Sciences) Advanced Model 12.0 for Windows (SPSS, 
2004). Tabulated reports, charts, descriptive statistics, and other statistical analyses were 
derived from the data using the SPSS computer software. Frequency distributions and 
percentages of respondents per item were developed to help make the data meaningful 
and to identify emerging patterns. For the one open-ended question on the survey, a set of 
coding categories were developed, so that responses could be transferred to SPSS (Nardi, 
2003). Data is presented graphically in Chapter IV using frequency tables, charts, and 
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graphs, as well as being presented in text format. Research questions are answered in 
Chapter IV either by a singular item from the survey or by a group of items. 
Summary 
This chapter presented this study's design and methodology. The study was 
designed to describe the Student Support Team process in elementary schools in the state 
of Georgia by collecting descriptive information from building SST coordinators through 
the use of a survey instrument. This chapter reviewed how the survey instrument, a 
questionnaire, was developed through a review of the literature on prereferral 
intervention teams, from the feedback of experts in the field of prereferral intervention, 
and through use of a pilot study. A description of the survey instrument was presented, 
along with information on the population and participants in the study, the data collection 
procedures that were used, and the method of data analysis. The results of the data 
analysis will be presented in Chapter IV. 
CHAPTER IV 
ANALYSIS OF THE DATA 
The goal of this descriptive study was to present basic information describing the 
Student Support Team process in elementary schools in Georgia. The research method 
used was a quantitative analysis of data collected from a survey of randomly selected 
SST coordinators in elementary schools across the state. Descriptive statistical measures 
such as means, standard deviations, percentages, and frequencies were used to analyze 
the data from the questionnaire. In addition, a qualitative analysis was used to analyze 
comments from the open-ended question. 
Research Questions 
The over-arching question for this research was: How is the Student Support 
Team process implemented in Georgia's elementary schools? The following sub 
questions guided the over-arching research question: 
1. What percentage of each school's elementary aged student population is involved 
in SST? 
2. Why are students referred to Student Support Teams? 
3. What goals drive the implementation of the SST process? 
4. What individuals serve as members and building coordinators of Student Support 
Teams? 
5. Who is responsible for tasks associated with Student Support Teams? 
6. What models are used to structure Student Support Teams? 
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7. How much training is provided for those involved in SST and who provides the 
training? 
8. How are interventions developed, implemented, and evaluated by teams? 
9. What are SST building coordinators' perceptions of the SST process? 
Research Design 
The questionnaire used in the study was developed by the researcher based on 
research questions and concepts from research findings. Items on the questionnaire were 
used to obtain information from SST coordinators about the Student Support Team 
process. Before the survey was sent to randomly selected SST coordinators, content 
validity was established by obtaining feedback from a panel of experts in the area of 
Student Support Teams. As suggested by one of the experts, survey items were added in 
the area of treatment integrity. Also, two of the survey items were reworded at the 
suggestion of two of the reviewers. 
After revisions were completed, the questionnaire was pilot tested with a group of 
fourteen SST coordinators in a school district in Georgia. Participants in the pilot study 
were asked to write comments and questions about questionnaire items in the margins as 
they completed the survey. The researcher met with the participants after all had 
completed the survey to ask for feedback. At the recommendation of the pilot 
participants, directions on two of the items were reworded. Also, a typographical error for 
years of experience was corrected, and the content of item #6 was reworded because of 
confusion in how it was interpreted by the participants. 
After the questionnaire was revised based on the feedback from the pilot study, 
the survey packets were assembled for mailing to SST coordinators across the state. A list 
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of all elementary schools in Georgia was obtained from the Georgia Department of 
Education website. The list of elementary schools, minus schools in the pilot study, was 
numbered from 1 to 1215. A computer program was used to randomly select the 600 
elementary schools and their corresponding SST coordinators to whom the survey 
packets would be sent. 
Survey packets were mailed to the 600 randomly selected SST coordinators in 
November, 2004. As an incentive, each packet contained a stamped postcard that could 
be returned in order to receive a copy of the results. Two weeks after initial mailing, 
postcards were mailed to the SST coordinators as reminders to complete the 
questionnaire. The number of respondents needed for this particular study was 292. With 
328 of the surveys returned, the desired sample size was obtained. 
Questionnaires were numbered as they were returned in the mail, so that each 
respondent could be identified by a number. A coding system was developed for entering 
data from each item on the questionnaire into Statistical Package for the Social Sciences 
(SPSS) 12.0. Data from each respondent's questionnaire was entered into SPSS, so that 
quantitative measures such as means, standard deviations, frequencies, and percentages 
could be computed. Data from the open-ended question was examined for content and 
then organized based on topics from the research questions. 
Respondents 
Respondents were SST coordinators in randomly selected elementary schools 
across the state of Georgia. A demographic profile of respondents was obtained through 
three questions on the survey: current position of respondent; years of experience as SST 
building coordinator; and years of experience in education. 
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Table 3 shows the positions held by SST coordinators. The largest of the groups 
serving as SST building coordinators was counselors, for 42.6% of the total number of 
respondents, followed by assistant principals for 29.8% of the total. Other groups serv ing 
as SST coordinators for their schools included regular education teachers (7.4%); 
principals (5.2%); special education teachers (3.1%); and school psychologists (0.6%). 
The category of "other," which was selected by 37 (11.3%) of respondents, included 21 
different positions, such as instructional specialist, student support specialist, and EIP 
(Early Invention Program) teacher. Several of the respondents in the "other" category 
added information about their job responsibilities. Some were hired in positions as full- 
time SST coordinators. Some of the full-time SST coordinators were responsible for SST 
at two schools and some for SST at one school. 
Respondents also reported their years of experience as SST building coordinator. 
Table 4 shows the years of experience of respondents as SST building coordinator. The 
largest percentage of respondents (50.8%) had 1-5 years experience. Those who had less 
than one year's experience was 12.5%; those having 6-10 years was 18.6%; and those 
with 11 or more years experience was 18.0%. 
Respondents were asked their years of experience in education. Table 5 shows the 
years of experience in education. Of the SST coordinators in the study, 78.3% reported 
11 or more years in education, with 0.3% having less than one year, 8.0% having 1-5 
years experience, and 13.4% having 6-10 years experience. 
Findings 
In this section, the data analysis for the survey items will be presented. Items from 
the questionnaire will be addressed according to their corresponding research questions. 
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Table 3 
Frequencies and Percentages of Current Position of SST Coordinators 
Current Position Frequency Valid Percent 
Principal 17 5.2 
Assistant Principal 97 29.8 
Counselor 139 42.6 
Regular Education Teacher 24 7.4 
Special Education Teacher 10 3.1 
School Psychologist 2 0.6 
Other 37 11.3 
N = 326 
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Table 4 
Frequencies and Percentages of Years Experience as SST Coordinator 
Years of Experience Frequency Valid Percent 
Less than one year 39 12.5 
1-5 years 158 50.8 
6-10 years 58 18.6 
11+ years 56 18.0 
N = 311 
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Table 5 
Frequencies and Percentages of Years Experience in Education 
Years of Experience Frequency Valid Percent 
Less than one year 1 0.3 
1-5 years 25 8.0 
6-10 years 42 13.4 
11+ years 246 78.3 
N = 314 
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Topics from the research questions include: (a) Percentage of Student Population 
Involved in SST, (b) Reasons Students are Referred to SST, (c) Goals That Drive the SST 
Process, (d) Individuals Serving as Members and Coordinators of Student Support 
Teams, (e) Tasks of Student Support Teams, (f) Models that Structure Student Support 
Teams, (g) Training Provided for Those Involved in SST, (h) Development, 
Implementation, and Evaluation of Interventions, and (i) SST Coordinators' Perceptions 
of the SST Process. 
Percentage of Student Population Involved in SST 
Research question #1 asked what percentage of the elementary aged student 
population was involved in SST. Respondents were asked to state the total number of 
students in grades K-5 in their schools, as well as the number of students involved in SST 
in grades K-5. Table 6 presents data relating to school demographics including the 
number of students enrolled in schools, the number of students involved in SST, and the 
percentage of students involved in SST. 
The mean number of students enrolled in elementary schools was 602 
(SD=236.83) with a minimum of 200 and a maximum of 1563 students enrolled. The 
mean number of students involved in SST in elementary schools was 102.77 (SD=73.29) 
with a minimum of 10 and a maximum of 600 students involved in SST. The mean 
percentage of students involved in SST was approximately 18% (SD=11%) with a 
minimum of 2% and a maximum of 61%. 
Reasons Students are Referred to SST 
Research question #2 asked why students were referred to Student Support 
Teams. Respondents were asked to check all that apply from the following reasons that 
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Table 6 
School Demographics Related to Student Involvement in SST 
Students Range Minimum Maximum Mean SD 
Number of students 1363.00 200.00 1563.00 602.18 236.83 
enrolled in school. 
(N = 322) 
Number of students 590.00 10.00 600.00 102.77 73.29 
involved in SST. 
(N = 314) 
Percentage of students 59% 2% 61% 18% 11% 
involved in SST. 
(N = 311) 
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students are referred: academic difficulties, lack of family support, poor study skills, 
behavioral problems, poor attendance, physical concerns, organizational skills, and 
language skills. The two reasons for referring students that were checked most often by 
respondents were for academic difficulties and behavioral problems. 
I able 7 presents data for reasons that students are referred to SST. One-hundred 
percent of respondents reported that students were referred to SST because of academic 
difficulties and 98.9% reported that students were referred for behavioral problems. Other 
reasons for referral were language skills as reported by 79.5% of respondents, 
organizational skills as reported by 48.6%, poor study skills by 41.9%, physical concerns 
by 40.1%, poor attendance by 37.9%, and lack of family support reported by 22%. 
Respondents could also specify other reasons that were not listed in the 
questionnaire for referring students to SST at their schools. The "other" category was 
checked by 48 of the respondents (14.7%) who gave a variety of reasons that students 
were referred including speech/language skills, attention problems, emotional issues, 
social skills, and medical issues. Several of the respondents who checked "other" on the 
survey wrote that the primary reasons for referral to SST were for academic or behavior 
problems and that the other items checked were sub headings under those two categories. 
One respondent checked all of the items but then stated that students were only referred 
for the other problems if they impacted academics. One respondent checked "other" and 
wrote that students were referred for "any" type of problem. 
Goals That Drive the SST Process 
Research question #3 asked what goals drive the implementation of the SST 
process. For the seven SST goals listed on the survey, respondents were to indicate how 
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Table 7 
Frequencies and Percentages of the Reasons Students are Referred to SST 
Reason for Referral to SST Frequency Valid Percent 
Academic Difficulties 327 100.0 
Lack of Family Support 72 22.0 
Poor Study Skills 137 41.9 
Behavioral Problems 323 98.8 
Poor Attendance 124 37.9 
Physical Concerns 131 40.1 
Organizational Skills 159 48.6 
Language Skills 260 79.5 
Other 48 14.7 
N = 327 
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important or unimportant the goals were at their schools by circling if the specific goal 
was a major goal (3), a minor goal (2), or not a goal (1). Table 8 presents the data related 
to frequencies and percentages of the importance of SST goals. 
The percentage of respondents who reported that a major goal of SST was to help 
students having difficulty in the regular education classroom was 99.7%. The percentage 
reporting that providing teachers with strategies to try in the classroom was a major goal 
was 92.7%. The percentage of respondents who reported that pursuing the possibility of 
special education eligibility was a major goal was 33.2%, whereas 12.6% reported that 
pursuing special education was not a goal. Whereas 58.4% of respondents reported that 
preventing inappropriate referrals to special education was a major goal of SST, another 
11.6% reported that preventing inappropriate referrals was not a goal of SST. 
Individuals Serving as Members and Building Coordinators of SSTs 
Research question #4 asked what individuals served as members and building 
coordinators of Student Support Teams. Respondents were asked to provide information 
about the individuals serving on Student Support Teams at their schools by circling how 
often (always, frequently, sometimes, or never) the following individuals served on 
teams: regular education teachers, special education teachers, parents, counselors, 
principals, assistant principals, school psychologists, social workers, speech pathologists, 
and EIP (Early Intervention Program) teachers. 
Frequencies and percentages of the individuals serving on Student Support Teams 
are presented in Table 9. The percentage of respondents who reported that the regular 
education teacher always served on SSTs at their schools was 95.1%. Zero percent 
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Table 8 
Frequencies and Percentages for Student Support Team Goals 
SST Goal Category Frequency Valid Percent 
(a) Help students having Not a Goal 
difficulty in the regular Minor Goal 
education classroom. Major Goal 
(b) Provide teachers with Not a Goal 
support so that they Minor Goal 
can be more effective. Major Goal 
(c) Prevent inappropriate Not a Goal 
referrals to special Minor Goal 
education. Major Goal 
(d) Involve educators in Not a Goal 
interdisciplinary Minor Goal 
teamwork and Major Goal 
problem-solving. 
(e) Pursue the possibility Not a Goal 
of special education Minor Goal 
eligibility. Major Goal 
(f) Document student Not a Goal 
problems and actions Minor Goal 
taken to help students. Major Goal 
(g) Provide teachers with Not a Goal 
strategies to try in the Minor Goal 













































Frequencies and Percentages of Individuals Serving on Student Support Teams 
Individual Category Frequency Valid Percent 
(a) Regular education Always 311 95.1 
teacher Frequently 12 3.7 
(N = 327) Sometimes 4 1.2 
Never 0 0.0 
(b) Special education Always 40 12.2 
teacher Frequently 73 22.6 
(N = 323) Sometimes 152 47.1 
Never 58 18.0 
(c) Parent Always 110 33.7 
(N = 326) Frequently 166 50.9 
Sometimes 43 13.2 
Never 7 2.1 
(d) Counselor Always 157 48.0 
(N = 327) Frequently 82 25.1 
Sometimes 80 24.5 
Never 8 2.4 
(e) Principal Always 19 5.8 
(N = 326) Frequently 70 21.5 
Sometimes 199 61.0 
Never 38 11.7 
(f) Assistant principal Always 92 28.5 
(N = 323) Frequently 84 26.0 
Sometimes 118 36.5 
Never 29 9.0 
(g) School psychologist Always 47 14.5 
(N = 324) Frequently 88 27.2 
Sometimes 160 49.4 
Never 29 9.0 
(h) Social worker Always 3 0.9 
(N = 321) Frequently 17 5.3 
Sometimes 192 59.8 
Never 109 34.0 
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Table 9 (Continued) 
Frequencies and Percentages of Individuals Serving on Student Support Teams 
Individual Category Frequency Valid Percent 
(i) Speech pathologist Always 11 3.4 
(N = 326) Frequently 86 26.4 
Sometimes 209 64.1 
Never 20 6.1 
(j) EIP teacher Always 61 18.8 
(N = 325) Frequently 145 44.6 
Sometimes 99 30.5 
Never 20 6.2 
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reported that the regular education teacher never served on SSTs. The next highest 
percentage reported for always serving on SSTs was counselors at 48.0%, followed by 
parents at 33.7%. 
It was reported by 2.1% of respondents that parents never served on SSTs, but 
statements added made it understood that parents were always invited to attend meetings. 
In instances where parents were not considered to be team members, SSTs were usually 
core teams with set memberships. The teams invited parents and other personnel to 
meetings but did not consider them to be members of the Student Support Team. In 
schools where parents were considered to be members of the team, respondents reported 
that parents did not always attend SST meetings. It was reported by 50.9% of respondents 
that parents frequently served on SSTs, by 13.2% that parents sometimes served, and by 
33.7% that parents always served. 
Table 10 presents descriptive data including number of respondents, minimum 
scores, maximum scores, means, and standard deviations for each of the individuals 
serving on Student Support Teams. Mean scores for individuals serving on Student 
Support Teams ranged from 1.73 (SD=0.60) for social worker to 3.94 (SD=0.29) for 
regular education teacher. Scale ranges were from 1.00 (never serves) to 4.00 (always 
serves) for all individuals except for the regular education teacher, which had a scale 
range from 2.00 (sometimes serves) to 4.00 (always serves). Some survey respondents 
wrote notes in the margins indicating that particular individuals did not serve because 
their schools did not have those individuals on staff. Three respondents reported that their 
schools did not have counselors. Fourteen respondents reported that their schools did not 
have assistant principals. Five reported that their schools did not have social workers 
104 
Table 10 
Descriptive Data of Individuals Serving on Student Support Teams 
Individual Number Minimum Maximum Mean SD 
(a) Regular education 
teacher 
327 2.00 4.00 3.939 .287 
(b) Special education 
teacher 
323 1.00 4.00 2.294 .904 
(c) Parent 326 1.00 4.00 3.163 .728 
(d) Counselor 327 1.00 4.00 3.187 .889 
(e) Principal 326 1.00 4.00 2.215 .721 
(f) Assistant principal 323 1.00 4.00 2.740 .972 
(g) School psychologist 324 1.00 4.00 2.472 .849 
(h) Social worker 321 1.00 4.00 1.732 .599 
(i) Speech pathologist 326 1.00 4.00 2.270 .623 
(j) EIP teacher 325 1.00 4.00 2.760 .826 
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available, and five reported that their schools did not have EIP (Early Intervention 
Program) teachers. Individuals who did not serve because they were not on staff were 
included in the "never serves" category. 
Research question #4 also asked what individuals served as building coordinators 
of Student Support Teams. The SST building coordinators who completed the survey 
provided demographic data which was used to determine what types of individuals served 
as building coordinators of Student Support Teams. Demographic information about the 
SST building coordinators was presented in the previous section. 
The following types of individuals indicated that they served as SST building 
coordinators: principals, assistant principals, counselors, regular education teachers, 
special education teachers, school psychologists, as well as others such as EIP teachers, 
gifted teachers, reading specialists, instructional specialists, and student support 
specialists. Although the majority of those serving as SST coordinators also served in 
other positions, there were a few individuals who served in full-time positions as SST 
coordinators for either one school or two schools. The largest group of individuals 
serving as SST coordinators was counselors for 42.6%, followed by assistant principals 
for 29.8%. Others reported as serving as SST coordinators were regular education 
teachers with 7.4%, principals with 5.2%, and special education teachers with 3.1%. In 
addition, a variety of 21 other types of positions served as SST coordinators for another 
11.3%. 
Tasks of Student Support Teams 
Research question #5 asked who was responsible for tasks associated with 
Student Support Teams. On the survey, respondents were asked who was primarily 
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responsible for the following thirteen SST tasks at their schools: completing paperwork, 
determining who receives SST services, maintaining SST files, setting up meetings, 
notifying parents of meetings, gathering information on students, developing 
interventions, implementing interventions, ensuring that interventions are implemented, 
evaluating interventions, monitoring student progress, conducting assessments or 
screenings, and making referrals for special education evaluation. Respondents could 
identify one or more of the following as being primarily responsible for SST tasks: the 
school SST coordinator, a team leader, and/or a team member. 
Table 11 presents frequencies and percentages of individuals responsible for SST 
tasks. For the SST task, "complete paperwork," the school SST coordinator received the 
largest percentage at 55.0%, followed by team member for 21.1%. For the task, 
"determine who receives SST services," the school SST coordinator received the largest 
percentage at 43.0%, followed by team member for 30.9%. For the task, "maintain SST 
files," the SST coordinator received the largest percentage at 78.0%, followed by team 
leader and team member, both with 7.3%. For the task, "set up meetings," the SST 
coordinator received the largest percentage at 65.2% followed by team leader at 13.4% 
and team member at 12.8%. For the task, "notify parents of meetings," the SST 
coordinator received the largest percentage at 56.7%, followed by team member at 
23.9%. For the task, "gather information on student," the team member received the 
largest percentage at 47.5%, followed by SST coordinator at 25.3%. For the task, 
"develop interventions," the team member received the largest percentage with 26.7%, 
followed by the SST coordinator/ team member combined with 23.6% and the SST 
coordinator alone with 20.9%. For the task, "implement interventions," the team member 
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Table 11 
Frequencies and Percentages of Individuals Responsible for SST Tasks 
SST Task Individual(s) Responsible Frequency Valid Percent 
(a) Complete paperwork. SST Coordinator 177 55.0 
(N = 322) Team Leader (TL) 37 11.5 
Team Member (TM) 68 21.1 
SST Coordinator/TL 7 2.2 
TL/TM 4 1.2 
SST Coordinator/TM 15 4.7 
SST Coordinator/TM/TL 12 3.7 
Other 2 0.6 
Not Applicable 0 0.0 
(b) Determine who receives SST Coordinator 132 43.0 
SST services. Team Leader (TL) 28 9.1 
(N = 307) Team Member (TM) 95 30.9 
SST Coordinator/TL 1 0.3 
TL/TM 9 2.9 
SST Coordinator/TM 25 8.1 
SST Coordinator/TM/TL 13 4.2 
Other 2 0.7 
Not Applicable 2 0.7 
(c) Maintain SST files. SST Coordinator 255 78.0 
(N = 327) Team Leader (TL) 24 7.3 
Team Member (TM) 24 7.3 
SST Coordinator/TL 11 3.4 
TL/TM 3 0.9 
SST Coordinator/TM 6 1.8 
SST Coordinator/TM/TL 2 0.6 
Other 2 0.6 
Not Applicable 0 0.0 
(d) Set up meetings. SST Coordinator 214 65.2 
(N = 328) Team Leader (TL) 44 13.4 
Team Member (TM) 42 12.8 
SST Coordinator/TL 12 3.7 
TL/TM 3 0.9 
SST Coordinator/TM 7 2.1 
SST Coordinator/TM/TL 4 1.2 
Other 2 0.6 
Not Applicable 0 0.0 
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Table 11 (Continued) 
Frequencies and Percentages of Individuals Responsible for SST Tasks 
Individual(s) Responsible Frequency Valid Percent 
(e) Notify parents of SST Coordinator 185 56.7 
meetings. Team Leader (TL) 36 11.0 
(N = 326) Team Member (TM) 78 23.9 
SST Coordinator/TL 10 3.1 
TL/TM 5 1.5 
SST Coordinator/TM 9 2.8 
SST Coordinator/TM/TL 1 0.3 
Other 2 0.6 
Not Applicable 0 0.0 
(f) Gather information SST Coordinator 82 25.3 
on student. Team Leader (TL) 28 8.6 
(N = 324) Team Member (TM) 154 47.5 
SST Coordinator/TL 5 1.5 
TL/TM 11 3.4 
SST Coordinator/TM 33 10.2 
SST Coordinator/TM/TL 9 2.8 
Other 2 0.6 
Not Applicable 0 0.0 
(g) Develop interventions. SST Coordinator 68 20.9 
(N = 326) Team Leader (TL) 24 7.4 
Team Member (TM) 87 26.7 
SST Coordinator/TL 8 2.5 
TL/TM 15 4.6 
SST Coordinator/TM 77 23.6 
SST Coordinator/TM/TL 46 14.1 
Other 1 0.3 
Not Applicable 0 0.0 
Table 11 (Continued) 
Frequencies and Percentages of Individuals Responsible for SST Tasks 
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Individual(s) Responsible Frequency Valid Percent 
(h) Implement interventions. SST Coordinator 21 6.5 
(N = 321) Team Leader (TL) 16 5.0 
Team Member (TM) 248 77,3 
SST Coordinator/TL 3 0.9 
TL/TM 17 5.3 
SST Coordinator/TM 12 3.7 
SST Coordinator/TM/TL 3 0.9 
Other 1 0.3 
Not Applicable 0 0.0 
(i) Ensure that interventions SST Coordinator 131 40.0 
are implemented. Team Leader (TL) 34 10.5 
(N = 324) Team Member (TM) 86 26.5 
SST Coordinator/TL 13 4.0 
TL/TM 11 3.4 
SST Coordinator/TM 38 11.7 
SST Coordinator/TM/TL 9 2.8 
Other 2 0.6 
Not Applicable 0 0.0 
(j) Evaluate interventions. SST Coordinator 87 27.0 
(N = 322) Team Leader (TL) 25 7.8 
Team Member (TM) 101 31.4 
SST Coordinator/TL 3 0.9 
TL/TM 9 2.8 
SST Coordinator/TM 60 18.6 
SST Coordinator/TM/TL 36 11.2 
Other 1 0.3 
Not Applicable 0 0.0 
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Table 11 (Continued) 
Frequencies and Percentages of Individuals Responsible for SST Tasks 
Individual(s) Responsible Frequency Valid Percent 
(k) Monitor student SST Coordinator 59 18.3 
Progress. Team Leader (TL) 18 5.6 
(N = 323) Team Member (TM) 157 48.6 
SST Coordinator/TL 2 0.6 
TL/TM 18 5.6 
SST Coordinator/TM 52 16.1 
SST Coordinator/TM/TL 16 5.0 
Other 1 0.3 
Not Applicable 0 0.0 
(1) Conduct assessments/ SST Coordinator 154 51.2 
screenings. Team Leader (TL) 12 4.0 
(N = 301) Team Member (TM) 77 25.6 
SST Coordinator/TL 5 1.7 
TL/TM 2 0.7 
SST Coordinator/TM 14 4.7 
SST Coordinator/TM/TL 2 0.7 
Other 33 11.0 
Not Applicable 2 0.7 
(m) Make referrals for SST Coordinator 213 65.9 
special education Team Leader (TL) 10 3.1 
evaluation. Team Member (TM) 19 5.9 
(N = 323) SST Coordinator/TL 6 1.9 
TL/TM 4 1.2 
SST Coordinator/TM 44 13.6 
SST Coordinator/TM/TL 17 5.3 
Other 10 3.1 
Not Applicable 0 0.0 
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received the largest percentage with 77.3%. For the task, "ensure that interventions are 
implemented, the SST coordinator received the largest percentage with 40.4%, followed 
by the team member with 26.5%. For the task, "evaluate interventions," the team member 
received the largest percentage with 31.4%, followed by the SST coordinator at 27.0%. 
For the task, "monitor student progress," the team member received the largest 
percentage with 48.6%, followed by the SST coordinator with 18.3% and the SST 
coordinator/team member combined with 16.1%. For the task, "conduct 
assessments/screenings," the SST coordinator received the largest percentage with 
51.2%, followed by the team member with 25.6%. For the task, "make referrals for 
special education evaluation," the SST coordinator received the largest percentage with 
65.9%, followed by the combined SST coordinator and team member at 13.6%. 
Table 11 also presents frequencies and percentages for "other" and for "not 
applicable." Although "other" and "not applicable" were not provided as choices on the 
survey, some respondents chose to add other choices in the margins or decided that the 
choice was not applicable to their particular situation. The largest number of "other" 
choices occurred for the SST task of conducting assessments/screenings. Of the 33 
responses classified as "other," 23 respondents reported that the individual responsible 
for conducting assessments and screenings was the school psychologist. A variety of 
others were reported as responsible for conducting assessments/screenings including two 
for contract tester, one for system special education director, one for ISC-special 
education, one for special education teacher, one for student services, and one for 
counselor. Three respondents reported that the individual responsible for the task was 
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none of those that were listed. In addition to those listed as "other," two respondents 
wrote N/A (for not applicable) for that particular task. 
The next largest group of "other" choices was for the task of making referrals for 
special education evaluation. Ten respondents listed other individuals who were 
responsible for making referrals for special education evaluations. Others included seven 
for school psychologist, one for Quality Support Team, and two for others not stated. 
The SST task of determining who receives SST services was reported as not 
applicable by two respondents, with no reasons stated. One respondent reported that the 
SST clerk was responsible for determining who receives services and another respondent 
reported that anyone referred by the teacher is put on SST; therefore, no determination 
needed to be made. 
One respondent reported that the SST clerk was responsible for certain tasks, and 
one reported that the SST paraprofessional was responsible for certain tasks. Tasks for 
which both the SST clerk and the SST paraprofessional were responsible included: 
completing paperwork, maintaining SST files, setting up meetings, notifying parents of 
meetings, and gathering information of students. The SST clerk was also responsible for 
developing interventions, implementing interventions, ensuring that interventions are 
implemented, and evaluating interventions. One respondent reported that the school 
principal was responsible for ensuring that interventions were implemented. 
Models That Structure Student Support Teams 
Research question #6 asked what models were used to structure Student Support 
Teams. Four different SST models, as described in the Georgia Department of Education 
Student Support Team Resource Manual, were provided as choices. Because the resource 
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manual also states that other SST models may be used depending on the school's 
particular situation, a category for "other" was also provided. Respondents were asked to 
describe the SST model used when selecting the category of "other." 
The four SST models offered as choices on the survey were: (a) grade-level teams 
with grade-level team leaders, (b) grade-level teams with a building-level team leader, 
(c) across-grade teams with grade-level team leaders, and (d) across-grade teams with a 
building-level team leader. Table 12 presents frequencies and percentages of the models 
used to structure Student Support Teams. Out of the 317 coordinators who responded to 
this item on the survey, 80 (25.2%) reported that their teams are grade-level teams with 
grade-level team leaders, 98 (30.9%) reported that their teams are grade-level teams with 
a building-level team leader, 13 (4.1%) reported that their teams are across-grade teams 
with grade-level team leaders, and 54 (17.0%) reported that their teams are across-grade 
teams with a building-level team leader. There were 72 respondents (22.7%) who 
selected the category "other." 
A wide variety of responses were obtained from the 72 respondents selecting 
"other," with different versions given of nine basic types of models. The largest number 
of responses in the other category (34) described their models as being structured teams 
consisting of the SST coordinator and a wide variety of support personnel such as 
administrators, psychologists, counselors, social workers, and intervention teachers. 
Several respondents (13) used a more streamlined model with only the SST coordinator, 
and the teacher and parent of the particular student as team members. Other models (26 
responses) were different combinations of the four models listed or were listed as 
different by respondents because of their particular team memberships. 
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Table 12 
Frequencies and Percentages of Models Used to Structure SSTs 
SST Model Frequency Valid Percent 
(a) Grade-level teams with grade-level 
team leaders. 
80 25.2 
(b) Grade-level teams with a building-level 
team leader. 
98 30.9 
(c) Across-grade teams with grade-level 
team leaders. 
13 4.1 
(d) Across-grade teams with a building-level 
team leader. 
54 17.0 
(e) Other 72 22.7 
N = 317 
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Several of the respondents who reported that their schools used a combination of 
models made comments as to why more than one model was used. One respondent 
reported that the teachers met together for Phase I of SST, then moved to Phase II with 
the SST coordinator and a group of specialists, if needed. Two respondents reported that 
the SST process began with Teacher Led Collaboration (TLC) with the Instructional Lead 
Teacher (ILT) and then moved to a core team with case manager, psychologist, and other 
specialists, when needed. Another respondent reported that SST began as an informal 
collaboration process and then moved to the "true" SST committee, if necessary. Several 
respondents reported that the grade-level teachers handled the majority of the SST cases, 
with the more serious cases going on to a higher-level SST handled by the SST 
coordinator and selected specialists. One respondent reported having a "pre-SST" process 
for intervention planning before going to SST with the "standing" committee and 
specialists. Several of the respondents reported having different levels of SST depending 
upon the severity of the particular case involved, with different SST models being used 
for the different levels of SST. 
Respondents were also asked if their schools had core SSTs (with the basic 
membership of teams remaining constant) or flex SSTs (with team membership varying 
according to the student being served). Table 13 presents frequencies and percentages of 
schools that had core team models and those that had flex team models. Of the 325 
respondents reporting, 123 (37.8%) reported that their schools had core SSTs, and 195 
(60.0%) reported that their schools had flex SSTs. It was reported by 7 respondents 
(2.2%) that their schools had both core and flex SSTs. 
Table 13 
Frequencies and Percentages of Schools Using Flex and Core Team Models 
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Team Models Frequency Valid Percent 
(a) Core Teams 123 37.8 
(b) Flex Teams 195 60.0 
(c) Combination of Core and Flex Teams 7 2.2 
N = 325 
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How often the SST coordinator served as team leader for meetings was dependent 
upon the particular SST model(s) used by the school. Respondents were asked if the 
school SST coordinator served as team leader for all SST meetings, for most SST 
meetings, or for some SST meetings. Table 14 presents frequencies and percentages of 
how often the school SST coordinator served as team leader. Of the 322 respondents 
reporting, 198 (61.5%) reported that the SST coordinator served as team leader for all 
SST meetings at their schools, 52 (16.1%) reported that the SST coordinator served as 
team leader for most SST meetings, and 69 (21.4%) reported that the SST coordinator 
served as team leader for some SS T meetings. Two respondents (0.6%) reported "other," 
and one respondent (0.3%) reported that it did not apply. 
Training Provided for Those Involved in SST 
Research question #7 asked how much training was provided for those involved 
in SST and who provided the training. On the survey, respondents were asked how much 
training was provided for professionals who participated in SST using the following 
choices: none, one session, 2-3 sessions, or more than 3 sessions. Respondents were also 
asked who provided the training if training was provided for SST participants. Choices 
were as follows: the SST school coordinator, an outside district consultant, the local 
school district, other, or any combination of the choices. 
Table 15 presents frequencies and percentages of the amount of training provided 
for those involved in SST. For amount of training, 39 (12.0%) of respondents reported 
that "none" was provided for SST participants, 165 (50.9%) reported that one session was 
provided, 86 (26.2%) reported that 2-3 sessions were provided, and 28 (8.6%) reported 
that more than 3 sessions were provided. Four respondents did not report amount of 
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Table 14 
Frequencies and Percentages of SST Coordinators Serving as Team Leaders 
How Often SST Coordinator Serves Frequency Valid Percent 
For all SST meetings 198 61.5 
For most SST meetings 52 16.1 
For some SST meetings 69 21.4 
Other 2 0.6 
Not applicable 1 0.3 
N = 322 
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Table 15 
Frequencies and Percentages of Training Provided for SST Participants 
Amount of Training Provided Frequency Valid Percent 
None 39 12.0 
One session 165 50.9 
2-3 sessions 86 26.5 
More than 3 sessions 28 8.6 
Other 6 1.9 
N = 324 
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training provided, with six respondents (1.9%) reporting "other." The respondents chose 
other for the following reasons: training varied each year (4 respondents), was available 
upon request (1 respondent), and was only for new SST chairpersons (1 respondent). 
Table 16 presents frequencies and percentages related to who provided the 
training for SST participants. For those providing training, 110 (33.7%) reported that 
training was provided by the SST school coordinator, 13 (4.0%) that training was 
provided by an outside district consultant, and 62 (19.0%) that training was provided by 
the local school district. Respondents who reported a combination of training providers 
included 11 (3.4%) with training provided by the SST school coordinator and an outside 
district consultant, 10 (3.1%) with training provided by the local school district and an 
outside district consultant, 50 (15.3%) with training provided by the SST school 
coordinator and the local school district, and 12 (3.7%) with training provided by the SST 
school coordinator, the local school district, and an outside district consultant. For the 36 
respondents (11.0%) who reported that no training was provided for SS T participants, the 
category of "not applicable" was assigned. The choice of "other" was selected by 22 
respondents (6.7%). Of the 22 selecting "other," 12 reported that SST training was done 
by the school psychologist. Others reported as providing training were: presenters at 
conferences (2 respondents), school administrators (2 respondents), RESA consultants (2 
respondents), school speech therapist (1 respondent), grade level SST leaders (1), head of 
psychological services (1), and special education director (1). 
Development, Implementation, and Evaluation of Interventions 
Research question #8 asked how interventions were developed, implemented, and 
evaluated by teams. On the survey, respondents were asked about practices used by 
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Table 16 
Frequencies and Percentages of Who Provides Training for SST Participants 
Who Provides Training Frequency Valid Percent 
SST School Coordinator 110 33.7 
Outside District Consultant (DC) 13 4.0 
Local School District (SD) 62 19.0 
SST School Coordinator/Outside DC 11 3.4 
Outside DC/Local SD 10 3.1 
SST School Coordinator/Local SD 50 15.3 
SST School Coordinator/Local SD/Outside DC 12 3.7 
Other 22 6.7 
Not Applicable 36 11.0 
N = 326 
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Student Support Teams that related to the development, implementation, and evaluation 
of interventions. Respondents were asked how often (always, frequently, sometimes, 
never) the following practices were used by Student Support Teams at their schools: 
(a) Develop step-by-step plans for the students. 
(b) Assign responsibilities to individuals who will assist with the interventions. 
(c) Collect preintervention (or baseline) data. 
(d) Define problems in observable measurable terms. 
(e) Assess problems with an objective measure. 
(f) Assess whether the interventions were implemented as designed. 
(g) Graph results of the intervention. 
(h) Compare preintervention (or baseline) data with postintervention data. 
(i) Use teacher judgments. 
(j) Use standardized tests. 
(k) Use systematic classroom observation. 
(1) Inspect samples of the student's work. 
Frequencies and percentages for SST practices used by Student Support Teams to 
develop, implement, and evaluate interventions are presented in Table 17. The SST 
practice that received the largest percentage of "never used" was "graph results of the 
intervention" for 58.9%. The practice with the smallest percentage of "never used" was 
"use standardized tests" for 0.03%. The practice that received the largest percentage of 
"always used" was "inspect samples of the student's work" for 62.8%. The practice with 




Frequencies and Percentages of Practices Used by Student Support Teams to Develop. 
Implement and Evaluate Interventions 
Practice Used Category 
(a) Develop step-by-step 
plans for students. 
(N = 324) 
(b) Assign responsibilities 
to individuals who will 
assist with the intervention. 
(N = 325) 
(c) Collect preintervention 
(or baseline) data. 
(N = 328) 
(d) Define problems in 
observable measurable 
terms. 
(N = 328) 
(e) Assess problems with 
an objective measure. 



































































(N = 326) 
(g) Graph results of the 
intervention. 


























Table 17 (Continued) 
Frequencies and Percentages of Practices Used by Student Support Teams to Develop, 
Implement, and Evaluate Interventions 
Practice Used 
(h) Compare preintervention 
(or baseline) data 
with postintervention 
data. 
(N = 323) 
(i) Use teacher judgments. 
(N = 324) 
(j) Use standardized tests. 
(N = 328) 
(k) Use systematic 
classroom observation. 
(N = 325) 
(1) Use teacher judgments. 
































































Table 18 presents descriptive data including number of respondents, minimum 
scores, maximum scores, means, and standard deviations for each of the practices used by 
Student Support Teams to develop, implement, and evaluate interventions. Using the 
scale 4 = always, 3 = frequently, 2 = sometimes, and 1 = never, scale ranges were from 1 
(never) to 4 (always) for all practices except for one, "inspect samples of the student's 
work," which had a scale range from 2 (sometimes) to 4 (always). Mean scores ranged 
from 1.59 (80=0.83) for "graph results of intervention" to 3.59 (SDK).56) for "inspect 
samples of the student's work." 
To obtain information on practices used to evaluate treatment integrity of 
interventions, respondents were asked to indicate which of the following practices were 
used to check to see that interventions were implemented as planned: 
(a) Having someone collect written data as interventions are being implemented. 
(b) Having someone observe to make sure that interventions are being 
implemented as intended. 
(c) Having the person explain specifically how interventions were implemented. 
Table 19 presents frequencies and percentages for methods used to determine if 
interventions were implemented as planned. It was reported by 40.5% of respondents that 
teams had someone collect written data as interventions were implemented and by 59.5% 
of respondents that teams did not have someone collect written data. It was reported by 
20.7% of respondents that teams had someone observe the person implementing the 
interventions to make sure that interventions were implemented as intended and by 
79.3% that teams did not have someone observe the person implementing the 
interventions. It was reported by 89.9% of respondents that teams had the person who 
126 
Table 18 
Descriptive Data of Practices Used by Student Support Teams to Develop. Implement. 
and Evaluate Interventions 
Practice Used Number Minimum Maximum Mean SD 
(a) Develop step-by-step 
plans for students. 
324 1.00 4.00 3.241 .737 
(b) Assign responsibilities 
to individuals who 
will assist with the 
interventions. 
325 1.00 4.00 3.335 .717 
(c) Collect preintervention 
(or baseline) data. 
328 1.00 4.00 3.171 .817 
(d) Define problems in 
observable terms. 
328 1.00 4.00 3.152 .787 
(e) Assess problems with 
an objective measure. 
326 1.00 4.00 3.110 .761 
(f) Assess whether the 
interventions were 
implemented as designed. 
326 1.00 4.00 3.175 .794 
(g) Graph results of the 
intervention. 
327 1.00 4.00 1.587 .828 
(h) Compare preintervention 
data with post- 
intervention data. 
323 1.00 4.00 2.663 .959 
(i) Use teacher judgments. 324 1.00 4.00 3.377 .654 
(j) Use standardized tests. 328 1.00 4.00 3.260 .715 
(k) Use systematic 
classroom observation. 
325 1.00 4.00 2.985 .735 
(1) Inspect samples of the 
student's work. 
328 1.00 4.00 3.595 .556 
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Table 19 
Frequencies and Percentages for Methods Used to Determine if Interventions are 
Implemented as Planned 
Method Used Used/Not Used Frequency Valid Percent 
(a) Having someone collect Used 133 40.5 
written data as interventions Not used 195 59.5 
are being implemented. 
(b) Having someone observe Used 68 20.7 
the person implementing the Not used 260 79.3 
interventions to make sure that 
interventions are being 
implemented as intended. 
(c) Having the person who Used 295 89.9 
implemented the interventions Not used 33 10.1 
explain specifically how the 
interventions were implemented. 
(d) Other Used 26 7.9 
Not used 302 92.1 
N = 328 
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implemented the interventions explain specifically how the interventions were 
implemented and by 10.1% that teams did not have the person explain specifically how 
interventions were implemented. 
Respondents were also asked to specify any other methods used to check that 
interventions were implemented as planned. Other methods used as implementation 
checks were reported by 26 (7.9%) of respondents. Methods mentioned most often were 
evaluating effectiveness of strategies at next SST meeting (9 respondents) and analyzing 
work samples (7 respondents). 
SST Coordinators' Perceptions of the SST Process 
Research question #9 asked what perceptions SST building coordinators had of 
the SST process. On the survey, respondents reported their perceptions of the SST 
process by rating 11 different statements about the SST process using a Likert-type rating 
scale where 4 was "strongly agree," 3 was "agree," 2 was "disagree," and 1 was "strongly 
disagree." Scale ranges were from 1.00 (strongly disagree) to 4.00 (strongly agree) for 8 
of the 11 statements. For one statement, the scale range was from 3.00 (agree) to 4.00 
(strongly agree) and for two statements, the scale ranges were from 2.00 (disagree) to 
4.00 (strongly agree). 
Frequencies and percentages for the eleven statements that examine SST 
coordinators' perceptions of the SST process are presented in Table 20. One-hundred 
percent of respondents agreed or strongly agreed with the statement. The SST process is 
available for any student at my school having difficulty in the regular education 
classroom." 95.7% of respondents agreed or strongly agreed with the statement, 
"Overall, our school does a good job of implementing the Student Support Team 
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Table 20 
Frequencies and Percentages of SST Coordinators' Perceptions of the SST Process 
Statement about SST Agree/Disagree Frequency Valid Percent 
(1) The SST process is 
available for any student 
having difficulty in the 
regular education 
classroom. 













(2) The Student Support 
Teams at my school have 
sufficient time to carry 
out their responsibilities 
satisfactorily. 













(3) The Student Support 
Team is well-organized 
with clear definitions of 
roles and responsibilities. 
(N = 326) 
(4) Team responsibilities 
are divided among team 
members and leaders so 
that everyone shares 
responsibility for team 
goals. 
(N = 326) 
(5) The SST model used 
at my school works 
well for implementing 
the SST process. 






































Table 20 (Continued) 
Frequencies and Percentages of SST Coordinators' Perceptions of the SST Process 
Statement about SST Agree/Disagree Frequency Valid Percent 
(6) There are a sufficient 
number of Student Support 
team leaders at my school 
for the number of students 
on SST. 
(N = 321) 
(7) SST members at my 
school receive sufficient 
training in the SST process 
and procedures. 
(N = 327) 
(8) A wide range of 
interventions are developed 
for students by SST 
teams at our school. 
(N = 327) 
(9) Our school uses an 
extensive ongoing data 
collection throughout 
the SST process. 
(N = 327) 
(10) The Student Support 
Teams at my school take 
measures to ensure that 
interventions are 
implemented as intended. 
(N = 326) 
(11) Overall, our school 
does a good job of 
implementing the Student 
Support Team process. 









































































process. Ninety-three percent of respondents agreed or strongly agreed that "The 
Student Support Team is well-organized with clear definitions of roles and 
responsibilities, and 93% agreed or strongly agreed that "The SST model used at my 
school works well for implementing the SST process." 
The statement, "SST members at my school receive sufficient training in the SST 
process and procedures" was disagreed with or strongly disagreed with by 38.2% of 
respondents. The statement, "There are a sufficient number of Student Support Team 
leaders at my school for the number of students on SST," was disagreed or strongly 
disagreed with by 33.6%. The statement, "Our school uses an extensive ongoing data 
collection throughout the SST process" was disagreed or strongly disagreed with by 
33.7% of respondents. The statement, "The Student Support Teams at my school take 
measures to ensure that interventions are implemented as intended" was disagreed or 
strongly disagreed with by 23.6% of respondents. 
Table 21 presents descriptive data that includes the number of respondents, 
minimum scores, maximum scores, means, and standard deviations for each of the 11 
statements concerning perceptions of the SST process. Mean scores ranged from 2.70 
(SD=0.82) for "SST members at my school receive sufficient training in the SST process 
and procedures," to 3.96 (SD=0.20) for "The SST process is available for any student at 
my school having difficulty in the regular education classroom." 
Comments by Survey Respondents on the Open-Ended Question 
On the survey, respondents were given the opportunity to share additional 
comments about how the SST process was implemented in their schools. Of the 328 
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Table 21 
Survey Descriptive Data on the Perceptions of SST Coordinators of the SST Process 
Statement about SST Number Minimum Maximum Mean SD 
(1) The SST process is 327 3.00 4.00 3.957 .203 
available for any student 
having difficulty in the 
regular education 
classroom. 
(2) The Student Support 326 
Teams at my school have 
sufficient time to carry 
out their responsibilities 
satisfactorily. 
(3) The Student Support 326 
Team is well-organized 
with clear definitions of 
roles and responsibilities. 
(4) Team responsibilities 326 
are divided among team 
members and leaders so 
that everyone shares 
responsibility for team 
goals. 
(5) The SST model used 326 
at my school works 
well for implementing 
the SST process. 
(6) There are a sufficient 321 
number of Student Support 
team leaders at my school 
for the number of students 
on SST. 
1.00 4.00 2.899 .897 
2.00 4.00 3.426 .622 
1.00 4.00 2.920 .815 
1.00 4.00 3.371 .642 
1.00 4.00 2.832 .983 
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Table 21 (Continued) 
Survey Descriptive Data on the Perceptions of SST Coordinators of the SST Process 
Statement about SST Number Minimum Maximum Mean SD 
(7) SST members at my 327 1.00 4.00 2.700 .819 
school receive sufficient 
training in the SST process 
and procedures. 
(8) A wide range of 327 1.00 4.00 3.150 .645 
interventions are developed 
for students by SST 
teams at our school. 
(9) Our school uses an 327 1.00 4.00 2.801 .756 
extensive ongoing data 
collection throughout 
the SST process. 
(10) The Student Support 326 1.00 4.00 2.908 .660 
Teams at my school take 
measures to ensure that 
interventions are 
implemented as intended. 
(11) Overall, our school 325 2.00 4.00 3.329 .555 
does a good job of 
implementing the Student 
Support Team process. 
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respondents, 133 (40.5%) wrote additional comments. These additional comments were 
organized based on topics from the research questions which included: (a) Percentage of 
Student Population Involved in SST, (b) Reasons Students are Referred to SST, (c) Goals 
That Drive the SST Process, (d) Individuals Serving as Members and Coordinators of 
Student Support Teams, (e) Tasks of Student Support Teams, (f) Models that Structure 
Student Support Teams, (g) Training Provided for Those Involved in SST, (h) 
Development, Implementation, and Evaluation of Interventions, and (i) SST 
Coordinators' Perceptions of the SST Process. Comments received that were not based 
on the topics listed above were classified as "Other." A sample of comments made by 
respondents will be provided, along with a summary of comments made concerning each 
of the topics. 
Percentage of Student Population Involved in SST. One respondent (Participant 
#261) provided the comment that because they were a Title I school, approximately half 
of the school's student population was served by SST. 
Reasons Students are Referred to SST. Seven respondents provided comments 
about SST referrals. Respondents explained several reasons for referring students to SST 
which included low grades on the CRCT (Criterion Referenced Competency Test), 
students' lack of motivation to do work, and students' inability to do the required work. 
One respondent (Participant #241) stated: "It seems there are more and more students 
who have special needs and are in the SST process." Another (Participant #207) stated: 
"As you know, we are now expecting more of our students than ever before. This seems 
to have increased the numbers of students who cannot keep up." 
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Goals That Drive the SST Process. Six respondents provided comments about goals 
of SST. Several comments were made about SST as it relates to special education, 
including the following comment: "It took awhile for some teachers to understand that 
SST is very much regular education and does not mean automatic referral to special 
education" (Participant #118). One participant (#159) stated that "SST is the first step to 
special education referrals" and another (Participant #147) that "teachers only use the 
SST process to get their students in special education." However, other respondents 
emphasized the goal of meeting students' needs rather than seeking additional services, 
such as Participant #22 who stated: "The SST process here at my school strives to meet 
each student's individual needs so that they can be successful." 
Individuals Serving as Members and Coordinators of SSTs. This topic received the 
largest amount of comments, with a total of 57 comments written. Of the 57 comments, 
11 were about individuals serving as members of SSTs and 46 were about individuals 
serving as coordinators of SSTs. Comments about individuals serving as members of 
SSTs were often about the importance of having particular individuals, such as the school 
psychologist, parents, grade level teachers, principals, Spanish interpreters, and the 
school nurse serve on teams. Of particular concern was the availability of the school 
psychologist to attend meetings. One respondent (Participant #32) stated: "My biggest 
concern is the availability of the school psychologist. We need her at most meetings and 
she is spread so thin with her time that we cannot meet the needs of the students in a 
timely manner." Another respondent (Participant #25) stated: "The school psychologist is 
at every SST meeting. The psychologist facilitates much of the meeting as well as devises 
strategies. I find that this works best, compared with the former district I worked for." 
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Of the 46 comments written about individuals serving as SST coordinators, 27 were 
from school counselors, whose responses were similar in content. Counselors stated that 
it is difficult to do both their counseling job and the job of the SST coordinator. One 
respondent (Participant #133) stated: "SST is very time consuming and it takes away 
from my other duties as counselor." Other counselors echoed this same concern with 
comments such as: "I feel that the counseling area is left behind to do the SST process" 
(Participant #241) and "The SST process, if done correctly and thoroughly, requires a full 
time coordinator. This is usually the responsibility of the counselor who has other 
responsibilities and commitments" (Participant #121). 
Assistant principals and regular education teachers also made comments about the 
difficulty of doing two jobs well. One respondent, a regular education teacher, stated: "As 
SST coordinator and a teacher who has a full teaching load, it is extremely difficult to 
give SST the attention required" (Participant #201). Another respondent, an assistant 
principal, also stated concerns with: "The assistant principal has many other duties and 
responsibilities. It is difficult to be effective as the SST chair with evaluations to 
complete, subs to hire, testing/data analysis, EIP coordinator, and discipline issues" 
(Participant #19). 
Many comments were made stating that the SST coordinator should be a full-time 
position such as: "This position should be a paid position all by itself with not shared 
responsibilities" (Participant #289), and "The SST process is very time consuming for 
someone who is also assistant principal. It would be beneficial to have a person whose 
sole responsibility is SST coordination" (Participant #34). One respondent, Participant 
#99, stated: "We desperately need more SST coordinators in my school. The task is 
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overwhelming and requires many hours of work for each student who is in the SST 
process." 
Some respondents requested that more funding be provided for the SST 
coordinators. Participant #2 stated: "I wish that the county/state would provide funds for 
SST. This is a lot of work for a classroom teacher, but it can be worth it in the end. We 
just need time to do it as it should be done." Another respondent. Participant #282 stated: 
"We have so many referrals that I must juggle SST as well as meet needs of my 
classroom. I wish SST was my only job. I do not get any extra pay for my hard work at 
SST." 
Many respondents made statements about the large amount of time required for 
the SST process. One respondent. Participant #214, stated: "SST takes up an enormous 
amount of time. Not enough time is available with everything else that must be done to 
fully execute all aspects of the referral and monitoring process." Another respondent, 
Participant #200, stated: "With a school of 700-750 students, there really needs to be 
more than one school coordinator. The SST screening becomes overwhelming at times." 
Tasks of Student Support Teams. Comments about SST tasks were written by 15 
respondents. Many of the comments addressed the paperwork required by the SST 
process. One respondent stated that the paperwork involved in SST is "cumbersome" and 
asked how the process could be simplified (Participant #99). Another respondent stated: 
"The major complaint of all classroom teachers has been the paperwork involved in 
SSTs" (Participant #38). One respondent suggested that all SST paperwork across the 
state should be the same, instead of each school district designing their own SST forms. 
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Participant #18 stated that their county had "revamped" their forms and process over the 
last two years which had improved the process in their county "tremendously." 
Models That Structure Student Support Teams. Twenty respondents made comments 
about the particular SST models used by their schools. A common theme by many 
respondents was that they would like for the grade-level teachers take more responsibility 
for the SST process. One respondent (Participant #36) stated: "As the SST coordinator, I 
would like to see the grade-level SST representatives to take on more responsibility. I am 
in the process of developing a plan to get them more involved in the SST process." 
It was reported that some schools had designed their SST models to allow grade-level 
teachers to become more involved in the SST process. One respondent stated: "The 
process works well for us. We have three different teams: a kindergarten team, a 1st grade 
team, and a 2ni grade team along with a school SST coordinator." One respondent 
(Participant #246) stated that "teachers striving for leadership positions are recruited to 
take on caseloads of 6 to 9 students as team leaders." Another respondent (Participant 
#117) stated that the SST process "is working much better" since it has "recently changed 
with more responsibility divided among team members." 
It was reported by several respondents that their schools had devised SST models 
with different stages. By using different stages, grade-level teams can be used for the 
majority of the students on SST, with the coordinator used only for more serious cases. 
One respondent (Participant #302) shared the following model: "Phase I—at grade level, 
share concerns, ideas, accommodations, and interventions, create plan, review when 
done. Phase II when plans, interventions, and accommodations don't work." Another 
respondent (Participant #28) shared this 3-level model: "Level 1 is the initial SST team, 
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level 2 involves the school SST coordinator, and level 3 only comes into play if the team 
decides testing for special education is appropriate." 
It was reported that some schools had SST models that involved the use of 
pre-SSTs. One respondent (Participant #210) shared this model: "Pre-SSTs are called 
Kidtalks teacher and Intervention Teacher. Sometimes just informally brainstorming 
ideas prevents a student going to SST. SST ends up supporting major concerns vs. minor 
difficulties." Another pre-SST model was shared by Participant #7: "Each grade has its 
own CARE team composed of all teachers teaching that grade. If a student has any 
difficulties, the teacher brings the situation before the grade CARE team to follow 
discussions, accommodations, implementation time, follow-up. If difficulties still occur, 
student is brought before SST team which varies depending upon needs of student." One 
other pre-SST model was shared: "Our county has a TLC (Teacher Led Collaboration) 
process that must take place prior to a child being put on SST. Most of the strategies and 
data collection takes place on TLC, not SST. The Instructional Lead Teacher is in charge 
of the TLC process and collaborates with me to determine which students need to be 
elevated to SST" (Participant #219). 
It was reported that some schools used a model that had an additional SST team 
for more serious cases. One respondent (Participant #301) stated: "We also have a CSST 
(Consultative SST) which includes the psychometrist and/or diagnostician assigned to our 
school in addition to regular SST team members. The CSST team determines if further 
educational or behavioral screening/testing is needed." 
Training Provided for Those Involved in SST. Eleven respondents made comments 
about SST training. Several of the comments stressed the need for training. One 
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respondent (Participant #17) stated that their school staff needs additional training in SST 
procedures. Another (Participant #271) stated: "Teachers aren't personally trained and 
confuse the steps at times" while another (Participant #215) stated: "We need more 
training for classroom teachers in the correct documentation for SST." 
Other respondents shared the benefits of training. Participant #37 stated: "When I 
came to this school 2 years ago, the SST process was a huge mess. It took a great deal of 
training and support to get the teachers comfortable with the new (to them) procedures." 
Another respondent (Participant #126) stated: "We are currently providing more training 
to teachers, administrators, and central office personnel to clear up misconceptions about 
SST and to give updates and tips on the true purpose of SST." 
Development, Implementation, and Evaluation of Interventions. Sixteen respondents 
made comments about SST interventions. In the area of intervention development, 
several respondents stated the need for better interventions. One respondent (Participant 
#205) stated: "SST is limited in interventions for students who have home problems or 
are 'slow learners'." Another (Participant #240) stated the need of "more constructive 
interventions" with another (Participant #11) stating that "the major SST problem arises 
when all interventions have been tried, but each intervention did not produce positive 
results." 
In the area of implementation of interventions, several respondents shared the 
need for assistance in ensuring treatment integrity. One respondent (Participant #113) 
stated that, as the Student Support Specialist for two schools, she "would love to know 
how to ensure that strategies are implemented as intended in classrooms" and that she 
"feels this is a weakness" in her schools. Participant #142 stated: "Monitoring 
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interventions and strategies to be sure they are carried out as planned is extremely 
difficult and Participant #30 said: "Time is a major problem when it comes to 
monitoring whether interventions have occurred." 
In the area of intervention evaluation, one respondent (Participant #27) stated: 
We recently (this year) changed the format for our SST process, which makes the 
process more result oriented." Several schools said that they were focusing more 
intensely on using effective interventions. One respondent, Participant #138, stated: "We 
are part of a pilot program for SST process, working with a consultant to provide 
strong/aggressive intervention in classrooms to deter overidentification/testing of poor 
achieving students." 
SST Coordinators' Perceptions of the SST Process. Ten respondents wrote comments 
about their perceptions of the SST process. Many respondents reported on the success of 
their SST programs with the following comments: 
• "We have a wonderful Student Support Team in our school. I feel confident that 
we go the extra mile to meet the needs of all the students involved with SST" 
(Participant #12). 
• "We work hard to meet the needs of all our students. Parental resistance is 
sometimes a problem" (Participant #104). 
• "Our SST process is satisfactory. It has been very instrumental in helping many 
children be more successful at school. Our percentage of children referred for 
evaluation who qualify for services is above 90%" (Participant #1). 
• "We feel that the SST process at our school is so effective, that it has helped us 
with achieving AYP" (Participant #75). 
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Other respondents were less satisfied with the SST process, as reported by the following 
comments: 
• The process will not always yield good results. There are children we are not 
equipped to help" (Participant #115). 
• Our SST system is very good at this school.. .Sadly, the value of it is dubious as 
far as positive results! It is valuable as a monitoring system and a referral system" 
(Participant #31). 
• "I don't believe we'll ever feel completely comfortable in that we are doing 
everything the way we need to in SST. However, we never enter into the referral 
process without much data and a clear picture of the student's areas of strengths 
and weaknesses" (Participant #102). 
Other Comments from Respondents. There were several comments written about 
other issues such as the need for help with improving the Student Support Team. Sample 
comments are below: 
• "I would welcome input in creating a stronger support team that would benefit 
our students and teachers" (Participant #207). 
• "I am interested in seeing your results!" (Participant #131). 
Summary 
Chapter IV presented information obtained from an analysis of data collected 
from the survey of SST coordinators in elementary schools in Georgia. A total of 328 
randomly selected SST coordinators responded to the questionnaire. Results from the 
study were used to address research questions on the following topics: (a) Percentage of 
Student Population Involved in SST, (b) Reasons Students are Referred to SST, (c) Goals 
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That Drive the SST Process, (d) Individuals Serving as Members and Coordinators of 
Student Support Teams, (e) Tasks of Student Support Teams, (f) Models that Structure 
Student Support Teams, (g) Training Provided for Those Involved in SST, (h) 
Development, Implementation, and Evaluation of Interventions, and (i) SST 
Coordinators Perceptions of the SST Process. Information gathered on these topics was 
used to answer the over-arching question for this study: How is the Student Support 
Team process implemented in Georgia's elementary schools? 
Findings about how the Student Support Team process was implemented in 
elementary schools in Georgia were centered on the three major sections of the survey: 
Descriptive Information about the SST Process 
Perceptions of the SST Process 
Demographic Information about SST Coordinators and their Schools 
These three sections provided a wide variety of information that could be used to describe 
how the Student Support Team process is implemented in Georgia's elementary schools. 
Major findings from descriptive information about the SST process were that 
approximately 18% of the elementary school population in Georgia was involved in 
Student Support Teams. Students were most often referred to SST because of academic 
difficulties and behavioral problems, but were also referred for a wide range of other 
reasons including language skills, organizational skills, poor study skills, poor attendance 
and other concerns. The major goals of Student Support Teams were to help students 
having difficulty in the regular education classroom, to provide teachers with strategies to 
try in the classroom, to provide teachers with support so that they can be more effective, 
and to document students' problems and actions taken to help students. 
144 
Other findings about the SST process were that there are a wide variety of 
individuals serving on SSTs, with the regular education teacher, the parent, and the 
counselor serving most often. The largest groups of individuals serving as SST 
coordinators were counselors and assistant principals, with a wide variety of other types 
of individuals serving as SS F coordinators. The school SST coordinator was most often 
responsible for Student Support Team tasks, followed by a team member such as the 
classroom teacher. 
A wide variety of models was used to structure Student Support Teams in 
elementary schools including: grade-level teams with building-level team leaders, grade- 
level teams with grade-level team leaders, across-grade teams with building-level team 
leaders, or other models developed to fit the needs of particular schools. Teams were 
most often flex teams with membership varying according to the student being served, 
but many teams were core teams with the basic membership of teams remaining constant. 
The majority of SST coordinators served as team leaders for all SST meetings, but some 
SST coordinators did not attend all SST meetings because of the particular SST model 
that was used at their schools. 
The amount of training provided for SST participants was most often one session 
during the year, with training provided most often by the SST school coordinator, 
followed by the local school district. Practices used most often by Student Support Teams 
for developing, implementing, and evaluating interventions included inspection of work 
samples, teacher judgments, and assignment of responsibilities to individuals who will 
assist with interventions. Practices used less often included graphing results of 
interventions, comparing pre-intervention data with post-intervention data, and using 
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systematic classroom observation. The practice most often used to determine if 
interventions were implemented as planned was to have the person who implemented the 
intervention to explain specifically how the intervention was implemented. Having 
someone observe the person implementing the intervention to make sure that the 
intervention was being implemented as intended was infrequently used. 
SST coordinators' perceptions of the SST process were also obtained in the 
survey. Respondents most strongly agreed that the SST process was available for any 
student having difficulty in the regular education classroom and that the Student Support 
Team was well-organized with clear definitions of roles and responsibilities. Many 
respondents disagreed that SST members at their schools received sufficient training in 
the SST process, that their schools used an extensive ongoing data collection throughout 
the SST process, and that there were a sufficient number of SST leaders at their schools 
for the number of students on SST. Comments made by respondents for the open-ended 
question provided further examples and documentation of the perceptions of SST 
coordinators about the SST process. 
From a study of demographic information about the SST coordinators and their 
schools, it could be determined that a wide range of sizes of elementary schools exists in 
the state of Georgia. In this study, the range of school population was from 200 to 1563. 
The number of students involved in SST at each school ranged from 10 students to 600 
students and from 2% to 61% of the student population involved in SST. 
The wide variety of information obtained from the survey of SST coordinators 
helped to understand how the Student Support Team process was implemented in 
elementary schools in the state of Georgia. A study of the information about the Student 
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Support Team process could be used to improve how the process is implemented in 
schools where improvements are needed. Chapter V presents a synopsis of the study with 
considerations for the future, including implications and suggestions for further study. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND IMPLICATIONS 
Student Support Teams are mandated by the state board of education for every 
school in Georgia. Although there are some specified requirements for support team 
procedures, there is a great amount of flexibility in how schools and school districts 
choose to implement the Student Support Team (SST) process. The purpose of this study 
was to describe how the Student Support Team process is implemented in Georgia's 
elementary schools. 
Summary 
The data obtained through a survey of 328 randomly selected elementary school 
SST coordinators from throughout the state of Georgia provided a description of how the 
Student Support Team process is implemented in Georgia's elementary schools. The 
following aspects of the Student Support Team process were examined: (a) the 
percentage of student population involved in SST, (b) reasons students are referred to 
SST, (c) goals that drive the SST process, (d) individuals serving as members and 
coordinators of Student Support Teams, (e) tasks of Student Support Teams, (f) models 
that structure Student Support Teams, (g) training provided for those involved in SST, (h) 
the development, implementation, and evaluation of interventions used by Student 
Support Teams, and (i) SST coordinators' perceptions of the SST process. 
A review of literature concerning the different types of prereferral intervention 
teams in use across the United States, along with a study of Georgia's Student Support 
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Team, provided the research base for the study. Although Student Support Teams have 
been in operation in Georgia since 1987, very little research on the SST process in 
Georgia s schools was located. I he most recent study that could be found about the 
Student Support Team process was completed in 1991. A renewed interest in the 
prereferral intervention team process, as supported by the growing number of studies 
concerning its use, prompted a study of Georgia's prereferral intervention team process, 
the Student Support Team. 
Although prereferral intervention teams are becoming more widely used because 
of mandates such as the 1997 re-authorization of IDEA and the No Child Left Behind 
Education Act (2001), there are very few studies that describe how the teams are being 
used across the United States. In Georgia, the Student Support Team process has been in 
operation for approximately 20 years and very few studies have been done to describe 
how the process is being implemented. This study was designed to describe the 
implementation of the SST process in Georgia's elementary schools through data 
collected from SST building coordinators who are knowledgeable about how the SST 
process works in their schools. 
Analysis of the Research Findings 
Findings of the study were based on analyses of data derived from responses of 
SST coordinators on questionnaire items. A wide variety of information was obtained 
that could be used to describe how the Student Support Team process is implemented in 
elementary schools in Georgia. A summary of major findings will be presented for each 
of the following aspects of the Student Support Team process that were studied: 
percentage of student population involved in SST, reasons students are referred to SST, 
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goals that drive the SST process, individuals serving as members and building 
coordinators of SSTs, responsibility for SST tasks, models that structure SSTs, training 
provided for those involved in SSTs, practices used to develop, implement, and evaluate 
interventions, and SST coordinators' perceptions of the SST process. 
Percentage of Student Population Involved in SST 
Based on the research findings, approximately 18% of the elementary aged 
student population in Georgia's public schools was involved in the Student Support Team 
process. Some schools had as few as 2% of students involved in SST whereas others had 
as many as 61% of students involved. The mean number of students involved in SST per 
school was approximately 103 with a range of 10 students to 600 depending upon a 
variety of factors including: the size of the school, number of students with 
academic/behavior problems, the school's qualifications for referral to SST, and the 
particular SST model used. 
Reasons Students are Referred to SST 
One finding of the study was that students were referred to SST most often for 
academic difficulties and behavioral problems. One-hundred percent of respondents 
reported that students were referred to SST because of academic difficulties, and 
approximately 99% reported that students were referred for behavioral problems. 
Students were also referred for a wide range of other reasons which included language 
skills, organizational skills, poor study skills, poor attendance, and lack of family support. 
Goals That Drive the SST Process 
Concerning goals that drive the implementation of the SST process, the goal of 
helping students who have difficulty in the regular education classroom was rated as the 
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most important goal of SST by all respondents. Providing teachers with strategies to try 
in the classroom, documenting student problems and actions taken to help students, and 
providing teachers with support so that they can be more effective were also considered 
important goals. The goal that received the lowest rating by respondents was the goal of 
"pursuing the possibility of special education eligibility" with the goal, "preventing 
inappropriate referrals to special education" also rated low. 
Individuals Serving as Members and Building Coordinators of SSTs 
For individuals serving as members of Student Support Teams (SSTs), the regular 
education teacher was the member serving most often on teams, followed by the school 
counselor and then the parent. The member serving least often on teams was the social 
worker followed by the principal. 
A large number of respondents reported that the school psychologist was 
sometimes a member of the SST. Others reported that the school psychologist either 
always serves, frequently serves, or never serves. A concern of one of the respondents 
(Participant #32) was the availability of the school psychologist, who was needed at most 
meetings but could not be there because she was "spread so thin." Another respondent 
(Participant #25) reported that SST worked best when the school psychologist could 
attend and help devise strategies. 
The regular education teacher and the counselor had the largest frequencies in the 
"always serves" category. Members who had their largest frequencies in the "frequently 
serves" category included the parent and the EIP (Early Intervention Prevention) teacher. 
Members who had their largest frequencies in the "sometimes serves" category included 
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the following: speech pathologist, principal, social worker, school psychologist, special 
education teacher, and assistant principal. 
For individuals serving as building coordinators of Student Support Teams, 
counselors most frequently served as SST coordinators, with the next largest group being 
assistant principals. Others who served as SST coordinators for their schools included: 
regular education teachers, principals, special education teachers, and school 
psychologists. Respondents also reported a variety of 21 other types of individuals who 
served as SST coordinators at their schools. Several of those listed served as full-time 
SST coordinators for either one school or for two schools. 
Responsibility for Student Support Team Tasks 
The school SST coordinator was most often responsible for the following Student 
Support Team tasks: maintaining SST files, making referrals for special education 
evaluation, setting up meetings, notifying parents of meetings, completing paperwork, 
conducting assessments/screenings, determining who received SST services, and 
ensuring that interventions were implemented as planned. Team members such as 
classroom teachers were most often responsible for the following SST tasks: 
implementing interventions, monitoring student progress, gathering information on 
students, evaluating interventions, and developing interventions. 
In addition to the school SST coordinator, some schools had SST team leaders 
who were responsible for completing selected SST tasks. The tasks of team leaders were 
similar to those of school SST coordinators except that team leaders were not usually 
involved in maintaining SST files, conducting assessments/screenings, or making 
referrals for special education. 
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Several respondents reported that other individuals, such as the SST clerk or the 
SST paraprofessional, handled particular tasks like completing paperwork, maintaining 
SST files, setting up meetings, notifying parents of meetings, and gathering information 
of students. The majority of the respondents who wrote comments about SST tasks had 
concerns about the amount of paperwork required for SST and how time-consuming it 
was. Several respondents had concerns about the inconsistencies around the state of 
Georgia in the types of forms used for SST documentation. 
Models That Structure Student Support Teams 
All four models suggested in Georgia's Student Support Team Resource Manual 
were used to structure Student Support Teams. The grade-level models were reported to 
be used more than the across-grade models. Most schools either used the "grade-level 
teams with a building-level team leader" model, or the "grade-level teams with grade- 
level team leaders" model. Models having building-level team leaders were used by more 
schools than models having grade-level team leaders. How often the coordinator served 
as team leader depended upon the SST model used at the school. A large percentage of 
SST coordinators reported that they served as team leader for all SST meetings. 
Flex teams, with team membership varying according to the student being served, 
were used by a larger percentage of schools than were core teams, for which the basic 
membership of teams remained the same. Some schools reported that they used a 
combination of core and flex teams, having grade-level core teams for students initially 
placed into the SST process and flex teams for more serious cases. The members of the 
flex team changed depending upon the needs of the student and the particular personnel 
needed, such as the school nurse, social worker, or psychologist. 
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As reported by respondents, there were a variety of SST models in use around the 
state of Georgia in addition to the models suggested in the Student Support Team 
Resource Manual. Schools and school districts have developed their own SST models 
that work best for them, with some schools still searching for a better SST model. Some 
schools (as reported by Participant #28) had a two-level or two phase process with the 
first level or phase being less formal than the second phase. Some schools had a three 
level process (as reported by Participant #302) with the SST coordinator only being 
involved in the 2nd level and with only more serious cases going to the 3rd level. Some 
schools had a pre-SST model in which strategies were devised and tried before the 
student was placed in the formal SST process. 
Training Provided for Those Involved in SST 
Data was collected concerning the amount of training provided for SST members 
and who provided the training. At most of the schools (51%), those involved in SST 
received one training session. However, it was reported by many schools (27%) that SST 
members received 2-3 sessions of training. In a few schools (12%), no training for SST 
members was provided. 
The school SST coordinator provided training at most of the schools (34%), and 
the local school district provided training for some of the schools (19%). Some schools 
(15%) had a combination of the two—school coordinator and local school district—who 
provided training for SST members. A small percentage of schools (4%) received 
training from an outside district consultant. 
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Development. Implementation, and Evaluation of Interventions 
Some of the practices used by Student Support Teams to develop, implement, and 
evaluate interventions were used more often than were others. SST practices used most 
often were: inspecting work samples, using teacher judgments, and assigning individuals 
to assist with the interventions. Practices used less often were: graphing results of the 
intervention, comparing preintervention data with postintervention data, and using 
systematic classroom observation. 
Data was also collected on methods used to determine if interventions were 
implemented. A majority of respondents (60%) did not have someone collect written data 
as the interventions were being implemented and a large majority of respondents (79%) 
did not have someone observe the person implementing the interventions. The most 
frequently used method to check for implementation integrity (used by 90% of 
respondents) was to have the person who implemented the intervention to explain 
specifically how the intervention was implemented. Some schools indicated that no 
procedures were in place to check for treatment integrity. 
SST Coordinators' Perceptions of the SST Process 
Most respondents (96%) strongly agreed that the SST process was available for 
any student having difficulty in the regular education classroom and many (50%) strongly 
agreed that the Student Support Team at their school was well-organized with clear 
definitions of roles and responsibilities. Many of the respondents (45%) strongly agreed 
that the SST models used at their schools worked well for implementing the SST process, 
and 37% strongly agreed that overall, their school did a good job of implementing the 
Student Support Team process. 
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Many of the respondents (38%) disagreed that SST members at their schools 
received sufficient training in the SST process and procedures. Many (34%) also 
disagreed that there were sufficient numbers of SST leaders at their schools for the 
number of students on SST, and 29% disagreed that there was sufficient time to carry out 
their responsibilities satisfactorily. Many respondents (27%) also disagreed that team 
responsibilities were divided among team members and leaders, so that everyone shared 
responsibility for team goals. 
Although most of the respondents (87%) agreed that a wide range of interventions 
were developed for students by the SST teams at their schools, 24% disagreed that the 
Student Support Teams took measures to ensure that interventions were implemented as 
intended. Many (33%) also disagreed that their schools used extensive ongoing data 
collection throughout the SST process. 
Many respondents provided comments about their perceptions of the SST process. 
Both positive and negative comments were written. One respondent stated that the SST 
process "has been very instrumental in helping many children be more successful in 
school" (Participant #1). Another respondent stated, "The process will not always yield 
good results. There are children we are not equipped to help" (Participant #115). Some 
respondents requested help with the SST process such as the respondent who stated, "I 
would welcome input in creating a stronger support team that would benefit our students 
and teachers" (Participant #207). 
Summary of Analysis of Research Findings 
The analysis of data from the survey provided a description of the Student 
Support Team process in elementary schools in Georgia. The research provided 
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information about various aspects of SST such as goals of SST, individuals involved, 
tasks, training, referrals, students served, practices of teams, SST models, as well as 
perceptions about the SST process. Both similarities and differences were found in how 
the SST process was implemented around the state. 
Information about SST coordinators and their comments about how the process 
was implemented in their schools helped to enrich the study. Coordinators' thoughts 
about Student Support Teams provided the study with deeper meaning and value. The 
feelings expressed about SST were insightful and from the heart. Many respondents 
wrote comments in the margins of the survey. It was obvious by the additional 
information shared that much thought was put into the responses that were given. It was 
clear that many SST coordinators were concerned about the SST process and wanted to 
make it as effective as possible in their schools. 
Many coordinators were excited about their SST programs and wanted to share 
their successes. Others wanted to express their dissatisfactions with particular aspects of 
the process such as the paperwork and time required. There were many similarities in the 
comments that were shared, such as the lack of time to be both the SST coordinator and 
the counselor (or assistant principal, or teacher). Coordinators with duel roles said that it 
was impossible to do both jobs well and stated that the SST coordinator's position could 
be a full-time job. 
Over 300 postcards were returned by respondents requesting a copy of the results 
of the study, indicating a high level of interest in the Student Support Team process. One 
postcard was sent by the coordinator in an envelope with a note, saying that it had been 
returned to her in the mail and she wanted to make sure that it was received, so that she 
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could obtain the results. Phone calls, letters, and emails were received from some of the 
respondents, who expressed interest in the study and wanted to both give additional 
information and ask questions about the SST process. Whereas some respondents seemed 
to take pride in the SST process at their schools and were eager to share their successes, 
others wanted information to help them make the SST process more effective at their 
schools. 
Respondents reported a wide variety of SST models in use around the state. In 
addition to the four models suggested in Georgia's SST Resource Manual, respondents 
reported a variety of nine other SST models that had been developed either by their 
school districts or by their individual schools. Some SST models had evolved as SST 
coordinators struggled with ways to meet the increasing numbers of students involved in 
the SST process. Pre-SST models were developed by some schools because they had so 
many students that it was difficult to serve them all in SST. Some schools had developed 
models with levels, so that students with more severe problems went to the second or 
third level in the SST process. Regular education teachers worked with the less severe 
cases, and the SST coordinator handled the more severe cases. Models such as those 
described above have been developed by schools and school districts to make it possible 
to serve all students in need of the SST process. 
A wide variety of individuals with different titles served as SST coordinators. In 
addition to the six choices on the survey (principal, assistant principal, counselor, regular 
education teacher, special education teacher, and school psychologist), 21 other positions 
of SST coordinators were reported. Some respondents reported that their school districts 
had hired extra personnel to handle the Student Support Team process. In some schools, 
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the position of SST coordinator was combined with another position, such as the position 
of intervention specialist or support teacher, both of whom worked with teachers on 
classroom instruction. 
The need for Student Support Teams was made evident by the lengthy list of 
reasons that students were referred. In addition to the eight reasons for referring students 
listed in the survey, respondents named nineteen other reasons for referral. The major 
goal of Student Support Teams, as indicated by the respondents in this survey, was 
unanimous—to help students having difficulty in the regular education classroom. 
Student Support Teams require many tasks and for most of the schools studied, 
the SST coordinator was responsible for the majority of the SST tasks. Even if other team 
members or team leaders were responsible for tasks, the SST coordinator was ultimately 
responsible for making sure that tasks were done. SST coordinators were largely 
responsible for completing paperwork, determining who received SST services, 
maintaining SST files, setting up meetings, notifying parents of meetings, helping gather 
information on students, helping develop interventions, ensuring that interventions were 
implemented, helping evaluate interventions and monitoring student progress, conducting 
assessments/screenings, and making referrals for special education evaluation. They also 
had to attend and serve as team leaders for SST meetings, with 62% of coordinators 
attending all SST meetings at their schools. 
SST coordinators were often responsible for providing training for individuals at 
their schools—56% reported that the SST coordinator provided training for those 
involved in the SST process. Some coordinators reported that they themselves had not 
received training in the SST process, or that very little training had been provided. 
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Coordinators reported that those participating on Student Support Teams had as little as 
one training session or as many as three or more sessions. Results of this survey showed a 
wide range of differences in the amount of SST training offered and in the availability of 
support specialists, such as school psychologists, in Georgia's schools. In spite of these 
differences, 96% of coordinators felt that, overall, their schools did a good job of 
implementing the Student Support Team process. 
Discussion of Research Findings 
Student Support Teams have been in operation in Georgia's public schools since 
they were mandated by the State of Georgia in 1984 to prevent the overrepresentation of 
blacks in special education classes (Delvin, 1991). Schools were to develop Student 
Support Teams to plan alternative instructional strategies for children prior to or in lieu of 
a special education referral (Georgia Department of Education, 1984). The goals of the 
Student Support Team were to help teachers and administrators meet the needs of 
students who were underachieving or had problem behaviors as well as to avoid referring 
students to special education (Hayek, 1986). 
Goals of Student Support Teams 
In this study, SST coordinators were in agreement that helping students having 
difficulty in the regular education classroom was the most important goal of Student 
Support Teams. Providing teachers with support and providing strategies so that teachers 
could be more effective in the classroom were also considered important goals. Although 
both preventing inappropriate referrals to special education and pursuing the possibility 
of special education eligibility were considered to be goals of Student Support Teams, 
they were rated the lowest of all the goals listed. 
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A few respondents reported, however, that teachers sometimes viewed the 
Student Support Team as the first step in placing a student in special education. One 
respondent stated, "It took awhile for some teachers to understand that SST is very much 
regular education and does not mean automatic referral to special education" (Participant 
#22). In 1989, Webb found that many teachers in Georgia viewed the Student Support 
Team as the first step to referral for special education. Studies of other types of 
prereferral intervention teams have reported similar findings (Eidle et al., 1998; Swartz, 
2003). It would appear from this study that the mindset that SST is the first step to special 
education still exists in some schools and school systems in the state. However, this 
mindset is not as prevalent as it once was. The data supported the premise that, for the 
most part, Georgia's Student Support Teams were focused on helping the student to be 
more successful in the regular education classroom rather than on obtaining special 
education services. 
Reasons for Referral to SST 
Findings from this study were similar to findings in other studies in regard to 
reasons for referral to Student Support Teams. The two reasons for referral most often 
reported were for academic difficulties and behavioral problems. Other studies have also 
found that the majority of referrals were made because of concerns about academic or 
behavioral performance (Hammond et al., 1999; Lane et al., 2003; MacMillan et al, 1996; 
Mamlin et al., 1998; Meyers et al., 1996). 
Referrals were also made for other problems such as language skills, 
organizational skills, poor study skills, poor attendance, and lack of family support, all of 
which have been found to be reasons for referral in other studies (Meyer et al., 1996; 
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Weishaar et al., 2002). An additional reason for referral added by the study's respondents 
was failure on the state-wide Criterion Referenced Competency Test (CRCT). Because of 
accountability issues and trying to make sure that AYP (Adequate Yearly Progress) is 
met, many respondents reported that poor attendance and failure of tests had become 
reasons that students were referred to SST. 
Individuals Serving as Members of SSTs 
There were a variety of different individuals serving on teams including 
administrators, regular education personnel, special education personnel, and specialists. 
The types of individuals serving on teams at schools were not consistent, with the 
exception of the regular education teacher who was reported as always serving by 95% of 
schools in the study. This finding was expected since the state of Georgia requires that 
the referring teacher be a member of the Student Support Team. Regular education 
teachers are not always as involved in other types of prereferral intervention teams, as 
reported by Bahr et al. (1999) and Meyers et al. (1996). Because regular education 
teachers were not regular members on teams in Meyers et al.'s study, it was 
recommended that teacher involvement be increased. Results of this study showed a high 
level of teacher involvement in Georgia's Student Support Teams. 
The inclusion of specialists as members of Student Support Teams was varied 
around the state, with some schools having more specialists (such as school 
psychologists, special education teachers, counselors, and social workers) on their teams 
than did other schools. Delvin (1991) found similar results in her study of Student 
Support Teams in 1991. She too found that SSTs had a wide variety of memberships as 
determined by the particular school's philosophy, the needs of the student being referred, 
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and the availability of staff. In the present study, the majority of respondents reported that 
school psychologists, social workers, speech pathologists, and special education teachers 
sometimes served as team members. Counselors were reported as serving as team 
members more often than were other specialists, which would be expected because of the 
large number of counselors serving as school coordinators for SST. 
Studies examining the use of specialists as members of prereferral intervention 
teams reported that specialists enhanced the success of teams. Bahr et al. (1999) found 
that specialists were able to help teams be more successful in implementing classroom 
interventions. Studies of other prereferral intervention teams showed that some 
prereferral teams consisted primarily of specialists (Bahr et al., 1999; Meyers et al., 1996; 
Schwartz, 2003; Knotek, 2003; Yocum et al., 1996), whereas other teams consisted 
mainly of general education teachers and added specialists only when needed (Chalfant et 
al., 1979; Delvin, 1991; Kovaleski et al., 1999; Mahdavi, 2000; Mamlin et al., 1998). One 
finding of the present study was that education teachers were always involved in Student 
Support Teams, but that the use of specialists as team members varied among schools. 
In Hayek's study of Student Support Teams in 1986, involvement of special 
education teachers was reported by 68% of schools. In the present study, 82% of 
respondents reported involvement of special education teachers. Hayek reported that 
school psychologists were involved in 38% of schools. In this study, involvement was 
reported at 91%. For Hayek's study, counselor involvement was 29%; for this study, it 
was 98%. Principals were involved in Hayek's study at 78% of schools. This study found 
principals to be involved in 88% of schools and assistant principals in 91% of schools. 
Results, however, did show a varied level of involvement (always, frequently, or 
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sometimes) depending upon the school and on the particular needs of the student being 
served by SST, 
The level of parent involvement has changed since Hayek's study in 1986. In the 
majority of schools studied, Hayek found that parents were not being notified and were 
not involved in the SST process. In the present study, 98% of schools reported that 
parents were Student Support Team members, with other schools adding that although 
parents were not team members, they were always invited to meetings. The Georgia State 
Board rule stating that parents must be invited to participate in all SST meetings was not 
a part of the SST ruling at the time of Hayek's study. In most of the studies found on 
prereferral intervention teams, parent involvement was rarely mentioned. This study 
found a high level of parent involvement in Georgia's SST process. 
Individuals Serving as Coordinators of SST 
A wide variety of types of individuals was found to be serving as SST 
coordinators and team leaders. Although counselors and assistant principals served as 
coordinators for the majority of schools, a small percentage of principals, regular 
education teachers, special education teachers, school psychologists, and other types of 
personnel also served. 
Studies of other prereferral intervention teams also showed that teams were led 
by a variety of personnel such as administrators (Buck et al., 1999; Delvin, 1991; Hayek, 
1986), counselors (Knotek, 2003), school psychologists (Weishaar et al., 2002) or regular 
classroom teachers (Chalfant et al., 1979; Hayek, 1986; Mahdavi, 2000). In their studies 
of Georgia's Student Support Teams, Hayek (1986) and Delvin (1991) both reported data 
concerning SST chairpersons (or coordinators). Hayek (in 1986) reported that 91% of the 
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schools in his study had administrators as SST chairpersons. In Delvin's study in 1991, it 
was reported that 35% of schools had administrators as chairpersons. This study had 
similar findings, with 35% of schools having administrators as chairpersons for SST. 
Responsibilities of Student Support Teams 
Georgia's SST Resource Manual (2000) outlines tasks that must be completed in 
the SST process. The manual states that responsibilities may be given to any of the 
following individuals: team members (including the referring teacher), team leaders, and 
building-level SST coordinators. Responsibilities may be divided among Student Support 
Team members and leaders depending on what works best at a particular school and 
depending upon the SST model used by the school. 
This study presented data on the individuals responsible for SST tasks. Results 
were that the school SST coordinator was primarily responsible for many of the SST 
tasks such as: maintaining SST files, setting up meetings, notifying parents of meetings, 
conducting assessments/screening, making referrals for special education evaluation, and 
ensuring that interventions were implemented. The coordinator was responsible for more 
tasks in some schools than in others. There was more sharing of tasks among the 
coordinator, the team leaders, and the team members in some schools than in others. In 
some schools, the coordinator was the only team leader for the school and therefore, was 
generally responsible for more of the tasks. 
Team members, such as the classroom teachers and specialists, were usually more 
responsible than the coordinator for gathering information on students, developing 
interventions, implementing interventions, monitoring student progress, and evaluating 
interventions. In several schools, additional personnel such as paraprofessionals and SST 
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clerks were responsible for selected SST tasks such as maintaining SST files and setting 
up meetings. The schools in this study divided the responsibilities for SST tasks in many 
different ways, based on the SST model used as well as on individual preferences. 
Student Support Team Models 
Georgia's Student Support Team Resource Manual (2000) states that each school 
or school district must develop an appropriate SST implementation model according to its 
particular needs. The manual gives tour sample models to use as guides for identifying 
the type of SST model that will best serve their schools. Factors to consider in choosing a 
model include percentage of school population involved in SST and training level of 
faculty members (Georgia's SST Resource Manual, 2000). The SST Manual says that if a 
large percentage of the school's population is involved in SST, it is difficult for the SST 
coordinator to attend all SST meetings and that a model incorporating grade-level teams 
may need to be used. The manual also says that if faculty members are not sufficiently 
trained in the SST process, they may not be successful using models with grade-level 
team members without the SST coordinator present. 
One of the findings of this study was that a variety of models was being used to 
structure the SST process. The percentage of schools using grade-level team leaders was 
29%, whereas the percentage using building-level team leaders was 48%. Another 23% 
of respondents reported using another model. Many SST coordinators attended and led all 
or most SST meetings, which was difficult if their school had a large percentage of its 
student population involved in SST. With the majority of SST coordinators having other 
full-time positions in the school, such as counselor or assistant principal, it was 
understandable that it would be hard to attend all the SST meetings and be able to do a 
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satisfactory job with SST. Combinations of grade-level teams led by grade-level leaders, 
and flex teams with the SST coordinator and specialists as needed, made it possible for a 
school to serve a large population on SST by using the expertise of the SST coordinator 
and specialists only for more difficult cases. Many schools were adapting the models in 
the Student Support Team Resource Manual to fit the needs of their schools. In addition, 
many schools were developing unique SST models that were not reported as used 
elsewhere in the state. 
Training of Team Members and Coordinators 
Results of this study indicated that 88% of schools provided some type of training 
for SST participants. Most of those trained received one session of training per year. 
Delvin's study of Georgia's Student Support Teams in 1991 showed that 85% of schools 
studies had provided training on the SST process annually. In Buck et al.'s (2003) 
national study of prereferral teams, 63% of states with prereferral programs indicated that 
training was provided for professionals who participated in the prereferral process. 
Training for SST participants was primarily provided by the school SST 
coordinator and the local school district. Some schools also had training provided by a 
consultant from outside of the school district. In Delvin's (1991) study of SST training, 
training was conducted by a variety of individuals, including curriculum directors, special 
education directors, school counselors, school psychologists, assistant principals, special 
education teachers, learner support specialists, and instructional lead teachers. These 
individuals were similar to the different types of individuals reported as serving as SST 
coordinators in the present study, who were reported to provide much of the SST training 
offered. In the present study, many SST coordinators were trained by the local school 
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district and were then responsible for training at their individual schools. In Buck et al.'s 
(2003) survey of 50 states and the District of Columbia, 81% of training for prereferral 
teams was provided by the local school district, 47% by individual schools, and 47% by a 
state agency. 
According to Safran et al. (1996) it is critical to have long-term and on-going staff 
development for participants in prereferral programs. Schwartz (2003) reported that many 
of those in her study did not have the skills to develop interventions for students. Flugum 
et al. (1994) state, "Training practitioners in designing and implementing quality 
interventions may be the first step to ensuring positive outcomes for all students." Types 
of training may be more important to the success of Student Support Teams than amount 
of training. Also, those providing the training should be knowledgeable in the 
development and implementation of interventions. Because of the wide variety of 
personnel serving as SST coordinators and trainers in the SST process at their individual 
schools, some are probably more skilled with interventions than are others. In order to 
enhance the success of the SST process, personnel trained in the use of interventions 
should be made available to train SST participants. 
Development, Implementation, and Evaluation of Interventions 
Bahr et al. (1999) developed twelve quality indices that could be used to assess 
intervention effectiveness. Respondents on the survey assessed intervention effectiveness 
at their schools by determining how often (always, frequently, sometimes, never) 
particular quality indices were used. The most used practice was use of teacher 
judgments, which was also the most often used practice in Bahr et al.'s study. In the 
present study, 99% of respondents indicated that teacher judgment was used to evaluate 
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intervention effectiveness compared to 94% of team members in Bahr et al.'s study. Bahr 
et al. cautioned teams from using teacher judgment as the only form of evaluation of 
intervention effectiveness and recommended that teams use objective data-based 
procedures as well. Results showed that the three quality indices least used by Student 
Support 1 earns were the same indices that Bahr et al. found were not used by team 
members in their study: graphing results of the intervention, comparing preintervention 
data with postintervention data, and using systematic classroom observation. Graphing 
results of interventions was never used by 59% of schools. 
According to Mortenson et al. (1998), the effectiveness of prereferral 
interventions is linked to treatment integrity, which is defined as "the extent to which a 
treatment is implemented as intended" (p. 613). Respondents on the survey were asked to 
determine if the following checks for treatment integrity were in place at their schools: 
• Having someone collect written data as interventions were being implemented. 
• Having someone observe the person implementing the interventions to make sure 
that interventions were being implemented as intended. 
• Having the person who implemented the interventions explain specifically how 
the interventions were implemented. 
The most used check for treatment integrity, as reported by 90% of respondents, was 
"explaining how interventions were implemented." The other two checks for treatment 
integrity were not used as often. Only 41% of schools had someone collect written data 
on interventions, and only 21% had someone observe as interventions were implemented. 
Only 8% of respondents listed other checks for treatment integrity, and many of that 8% 
listed checks that centered on evaluating effectiveness at SST meeting or on reviewing 
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work samples. Some schools indicated that none of the checks for treatment integrity 
were used at their schools. 
Lane et al. (2003) reported that treatment integrity could be enhanced by 
providing implementation support such as in-class demonstrations and follow-up 
assistance with feedback from a consultant. Teams should "provide the necessary 
knowledge, skills, or support to ensure proper implementation of the proposed 
interventions" (p. 70). Treatment integrity and high levels of intervention implementation 
are enhanced by use of consultants (Mortenson et al., 1998), support teachers (Kovaleski 
et al, 1999), and school psychologists (Weishaar et al., 2002). 
Perceptions of the Student Support Team Process 
The goal of Student Support Teams, according to Georgia's Student Support 
Team Resource Manual (2000) is to address the learning and/or behavior problems of 
students in a school. In Webb's study of the Student Support Team in 1989, it was 
reported that SSTs were "not being used for a large segment of the population who were 
entitled to their benefits" (p. 84). In the present study, all 100% of respondents perceived 
that the SST process at their schools was available for any student having difficulty in the 
regular education classroom. However, only 66% perceived that there were a sufficient 
number of SST leaders at their schools for the number of students on SST, and only 72% 
perceived that the SSTs at their schools had sufficient time to carry out their 
responsibilities satisfactorily. 
Georgia's SST Resource Manual states that Student Support Teams are 
responsible for paperwork and maintenance of appropriate SST documentation and that 
the paperwork should be "teacher friendly and efficient while still meeting legal 
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requirements (p. 11). The SST Resource Manual also states that each school shall 
include the following six steps in the SST process: 
• Identification of learning and/or behavior problems. 
• Assessment, if necessary. 
• Development of an educational plan. 
• Implementation of educational plan. 
• Evaluation of progress. 
• Ongoing monitoring and evaluation. 
In this study, only 73% of respondents perceived that team responsibilities were 
divided among team members and leaders so that everyone shared responsibility for team 
goals. The SST Resource Manual states that "the SST must be well organized with clear 
definitions of roles and responsibilities" (p. 11). The manual also says that 
responsibilities may be divided among Student Support Team members and leaders, 
depending on what works best at a particular school. According to results of the study, 
93% of respondents perceived that their SSTs were well-organized with clear definitions 
of roles and responsibilities. 
The SST Resource Manual also states that each school or school district must 
develop an appropriate SST implementation model according to its particular needs. 
According to 93% of respondents in this study, the SST models used at their schools 
worked well for implementing the SST process. In the state of Georgia, training in the 
SST process is also left up to schools and school districts, which are responsible for 
ensuring that the SST process is implemented according to state mandates. Only 62% of 
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respondents perceived that SST members at their schools received sufficient training in 
the SST process and procedures. 
Studies involving development of interventions have reported that interventions 
sometimes do not match the student's referring problem (Mahdavi, 2000; Del'Homme 
and Kasari, 1996), or that they appear narrowly focused (Weishaar et al., 2002) or that 
they are focused on factors outside of the classroom (Cohen, 2003; Meyers et al., 1996). 
In this study, 86% of respondents perceived that a wide range of interventions was 
developed at their schools for students by Student Support Teams for their students. 
Georgia's SST Resource Manual (2000) states that the student's educational plan 
"should be implemented for an appropriate period of time as sufficient to determine its 
effectiveness" (p. 23). According to Mortenson et al. (1998), the effectiveness of 
prereferral interventions is linked to treatment integrity, "the extent to which a treatment 
is implemented as intended" (p. 613), and that if interventions are not implemented as 
designed, it is impossible to judge their effectiveness. In this study, 76% of respondents 
perceived that the Student Support Teams at their schools took measures to ensure that 
interventions were implemented as intended. 
According to Weishaar et al. (2002) prereferral teams need to become more data- 
based in order to evaluate prereferral interventions and the progress of students. Bahr et 
al. (1999) recommended that teams incorporate objective data-based procedures into 
evaluation methods rather than relying on teacher judgment, which is based on subjective 
opinion. Only 66% of respondents in this study perceived that their schools used 
extensive ongoing data collection throughout the SST process. 
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In Buck et al.'s (2003) national study of state prereferral teams, 35% of states 
reported that their state's prereferral process was "usually" successful and 47% reported 
that the process was "sometimes" successful. According to Lane et al. (2003), features 
associated with effective prereferral team procedures need to be identified. Bahr et al. 
(1999) found that teams using more quality indices tended to report more positive 
outcomes. Of this study's respondents, 96% perceived that their schools, overall, did a 
good job of implementing the Student Support Teams process. 
Conclusions 
The major conclusion from this study is that many variations exist in how the 
Student Support Team (SST) process is implemented in Georgia's elementary schools. 
Variations in implementation exist because of the flexibility given to schools by the state 
department and because of the variety of school SST coordinators and other personnel 
who are implementing the process in their schools. Based on the results of this study, 
variations existed in all the aspects of SST that were studied: (a) the percentage of student 
population involved in SST, (b) reasons students were referred to SSTs, (c) goals that 
drove the SST process, (d) individuals who served as members and coordinators of SSTs, 
(e) tasks of Student Support Teams, (f) models that structured SSTs, (g) training provided 
for those involved in SSTs, (h) the development, implementation, and evaluation of 
interventions used by SSTs, and (i) SST coordinators' perceptions of the SST process. 
Because of all the differences that were found, it was concluded that there was no simple 
way to describe Georgia's Student Support Team process. There are many different types 
of Student Support Teams in operation in Georgia's elementary schools. 
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Perceptions about the SST process were varied, but some commonalities were 
found. A common theme stated again and again by respondents was the extensive amount 
of time that it took to implement the SST process. Because most SST coordinators also 
had other full-time positions, they could not give SST the amount of time it took to do the 
job as it should be done. Counselors, especially, were having a difficult time doing both 
SST and their counseling jobs. Counselors, assistant principals, principals, regular 
education teachers, special education teachers—all reported that they were experiencing 
difficulty trying to do the work required by SST and their other full-time jobs. Many 
times, in those situations, either the SST process suffered or their other job suffered, 
because it was impossible to do both jobs effectively. As more and more students and 
teachers need the services of the Student Support Team, the job of SST school 
coordinator could become a full-time position. Implementation of the SST process varied 
in quality because of the time that SST coordinators were able to give to the process. 
Training in quality prereferral practices is needed for all individuals involved in 
Student Support Teams. Some schools incorporated more research-based practices in 
their Student Support Team process than did others. Many teams were not using 
recommended practices for the development, implementation, and evaluation of 
interventions. Checks for treatment integrity and data-based assessment need to be 
incorporated more often into the work of the Student Support Team to ensure that 
interventions are being implemented as planned and that methods are available for 
measuring their effectiveness. Teams also need more help from intervention specialists 
and school psychologists, who are trained in the use of interventions and in effective 
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prereferral practices. Implementation of the SST process varied because of the 
differences in expertise of the personnel implementing the process. 
This study found a discrepancy in the type of personnel available to implement 
the support team process. Whereas some schools had personnel, such as support 
specialists or intervention specialists, whose major responsibility was to help teachers 
with student support, the majority of schools did not. Some schools had access to school 
psychologists who could serve on support teams and help with interventions and data 
collection. Other schools rarely had school psychologists available to their schools except 
for testing students. The data obtained from this study clearly showed the discrepancies 
that existed among schools and school systems in Georgia in the support available for 
implementing the Student Support Team. 
The paperwork for SST needs to be simplified and made more consistent across 
the state. School districts are allowed by the state to design their own SST forms. Forms 
from all school districts in Georgia need to be examined to find the best possible SST 
forms. A standardized set of forms could possibly be developed for all to use. 
The different SST models in use around the state should be examined and shared 
with others. Many SST models other than the four described in the SST manual are being 
used. Other schools and school districts may benefit from what others have learned works 
best for them. 
Some schools are more pleased with their SST process than are others. If the SST 
process is not successful, it needs to be examined and reformed. Many school 
coordinators in this survey shared comments that indicated that they were proud of their 
SST programs. Ideas and practices of the state's exemplary SST programs should be 
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shared with others around the state. School coordinators need opportunities to share ideas 
with coordinators in other school districts. 
SST may have begun in 1984 as a means for preventing overrepresentation of 
minorities in special education or to prevent inappropriate referrals to special education, 
but goals related to special education have taken a back seat—for many of the school 
districts in Georgia—to the goals of helping students be successful in the regular 
education classroom and of helping teachers be more successful in teaching struggling 
students. Student Support Teams can be valuable to the educational system in the state of 
Georgia if they are implemented with a high level of efficiency and effectiveness. 
Implications 
One of the implications from this study is that SST coordinators want to make the 
SST process work as effectively as possible in their schools. None of the coordinators 
who responded to the survey indicated that the SST process was not needed at their 
schools. Instead, many coordinators stated that they needed more time in order to meet 
the needs of their students through the SST process. 
Another implication from this study is that adequate personnel are not available 
for implementing the SST process at many schools. Concerns of SST coordinators who 
responded to the study are that they are often trying to do two jobs, the job of SST 
coordinator as well as their regularly assigned job. District and school administrators 
must realize the large amount of time that it takes to implement the SST process, 
especially with the growing number of students to be served, and must act accordingly. 
Results of this study will be helpful to district level SST coordinators and district level 
administrators who must decide how their school districts will implement the Student 
176 
Support Team process. Information from this study can be used to help district leaders 
make wise decisions about the personnel needed to implement the SST process 
effectively. 
As accountability issues and No Child Left Behind (2001) have put the focus on 
helping each and every child be successful in school, teachers are asking for help with 
students more than ever. Student Support Teams provide teachers with a source of 
support, as well as with strategies for helping students, so that they can be more effective. 
District administrators must recognize that in order to have effective Student Support 
Teams, the support team personnel needed for making the process work must be 
available. They must also support the need for training in prereferral interventions and 
ensure that schools have personnel who can work with teachers in developing, 
implementing, and evaluating interventions. Discrepancies were found in the amount of 
training offered at different schools in Georgia. Discrepancies were also found in the 
number of specialists available to work with support teams on interventions. 
Opportunities for SST coordinators to be better trained in prereferral techniques must be 
available for all school districts in Georgia—not just for some of them. 
Another implication of the study is that SST coordinators may need to implement 
a different SST model at their schools. There are many SST models being used around 
the state for implementing the SST process. A new SST model, such as one of those 
explained by other coordinators in this study, could be more effective than the SST model 
currently in use at their school. If a coordinator is having difficulty serving the large 
number of students that need to be served through SST, he or she may want to try a two- 
level approach, with the grade chairs working with the level one teams and the 
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coordinator working primarily with a level two team of available specialists. It could also 
be possible to share leadership responsibilities, as suggested by one of the survey 
respondents, by giving teachers desiring leadership experience their own caseload of 
several students. If the school has a master teacher program, one of the responsibilities of 
the master teacher could be to work with other teachers in the SST process. With the 
many tasks that must be completed as part of SST, use of another model could help 
coordinators distribute the tasks more equitably. The findings from this study open the 
door to other possibilities for restructuring the SST process to make it work more 
effectively and efficiently. 
An implication of this study is that schools should incorporate more research 
based practices in their Student Support Team process. Some schools are using more 
quality practices than are others. SST coordinators can use the list of quality practices to 
access their own Student Support Teams to see where improvements are needed. In areas 
found lacking, the SST coordinator can seek the help of consultants and implement a 
professional learning program for staff members involved in the SST process. SST 
coordinators can use the quality indices listed in the study as a guide for implementing a 
Student Support Team that operates as effectively as possible. By incorporating extensive 
ongoing data collection, checks for treatment integrity, as well as a wider repertoire of 
interventions, the Student Support Team process can function in a more positive, 
effective manner. 
Recommendations 
The following recommendations are suggested for implementing the results of the 
study: 
178 
1. There are many tasks that must be completed as part of the SST process. 
Because of the large number of students needing SST services and the 
increasing number of teachers requesting SST support, it is recommended that 
adequate Student Support Team personnel be made available for schools and 
school districts for implementing the SST process. 
2. Schools and school systems should investigate the possibility of 
of using a different SST model, such as one of the models 
explained by respondents in this study, so that a larger number of 
students can be served through the SST process. 
3. Schools and school districts should investigate possibilities for 
distributing SST tasks more equitably, for streamlining SST 
paperwork, and for obtaining additional personnel to help 
with clerical tasks so that SST coordinators are not overburdened. 
4. The importance of training should be emphasized and training 
should be available to Student Support Team members, 
especially in the areas of data collection and development/ 
implementation/evaluation of interventions. 
5. Support staff trained in prereferral intervention techniques should 
be available for all schools and school districts in Georgia. Research 
on prereferral intervention teams has stated that in order to have 
effective SSTs, it is important that individuals involved in SSTs are 
trained in quality SST practices and that treatment integrity is ensured. 
6. Schools and school districts should examine their SST programs for 
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evidence of effective prereferral team practices and treatment integrity. 
7. Based on the results of this study, the SST process is a valuable 
mechanism for meeting the needs of students and merits the support 
it requires. It is recommended that high-level implementation of the 
SST process be top priority for school, district, and state administrators. 
Data from this study can be used to examine a school's SST process 
to ensure that it is implemented effectively. 
The following recommendations are provided for areas of further research: 
1. Because of the many different SST models in use across the state, 
more research is needed to examine how the different models are 
implemented. 
2. Studies are needed to explore the SST process in schools and school 
districts that have full-time SST coordinators and intervention specialists 
on staff. 
3. Studies are needed to explore the roles of school personnel such as 
the guidance counselor and the school psychologist, especially as 
they relate to the Student Support Team process. 
4. Teachers should be surveyed to explore their perceptions of the 
Student Support Team process at their schools. 
5. Studies are needed on the implementation of effective prereferral 
team practices, especially as related to treatment integrity. 
6. Studies should explore the types of training needed for SST members 
and coordinators. 
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7. Studies are needed that compare the SST process with prereferral intervention 
programs in other states. 
Dissemination 
The results of the study will be shared with SST coordinators across the state of 
Georgia. A summary of the results will be mailed to all respondents who requested them. 
Respondents will also have the opportunity to obtain additional information about 
Student Support Teams by emailing the researcher. Based on the reception of the survey 
and the comments that were written, Student Support Team coordinators seem to 
welcome the opportunity to share their thoughts and ideas about the SST process. 
The results of this study will be shared with school personnel who work with 
school coordinators in the SST process. The information obtained from this study could 
be useful to special education personnel, school psychologists, and school social workers, 
who often work with Student Support Teams. Support personnel and specialists are 
invaluable to the success of the Student Support Team. 
Articles about the Student Support Team process in Georgia will be submitted to 
selected journals, such as the Journal of Educational and Psychological Consultation, 
Preventing School Failure, and Education and Treatment of Children. The researcher 
was unable to locate any recent studies about Student Support Teams in journals, and 
there is much to be shared. Georgia's Student Support Team process could be of interest 
to other states that have implemented, or are in the process of implementing, prereferral 
intervention teams. Because Student Support Teams have been in existence in Georgia's 
schools since 1984, there is a wealth of information that can be shared with other states. 
A review of the literature showed that there are both similarities and differences between 
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Georgia's prereferral process and the processes used in other states. By studying the 
similarities and differences of prereferral intervention teams, as well as the problems and 
successes that come with their implementation, individuals involved in the prereferral 
process can use what others have learned to make their teams more effective. 
Results of this study will be shared with state level education administrators, who 
make decisions about how the SST process is to be implemented in the state of Georgia 
and who provide information about SST to school districts and school SST coordinators 
in Georgia's Student Support Team Resource Manual. Information will also be shared 
with district level SST coordinators and administrators, who must decide how their 
school districts will implement the Student Support Team process, so that they can make 
sound decisions. Because the Student Support Team process is required by the state of 
Georgia, all schools must implement SST programs. Information from this study also will 
be shared with lawmakers who make decisions about funding, so that adequate personnel 
will be funded for the SST process. 
Concluding Thoughts 
As a school SST coordinator myself, it was interesting to find out what other 
coordinators thought about the SST process and to find out how they were implementing 
SSTs at their schools. It is the desire of this researcher to help make the SST process to 
work as effectively as possible in other schools, as well as in her own. Information 
obtained from this study has been both enlightening and motivational. It is heartening to 
hear about the successes of SST from other coordinators and to know that there are others 
who struggle with the same feelings of inadequacy when it comes to meeting the needs of 
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so many students. It is hoped that through this research, other SST coordinators can be 
helped to implement SST programs that are as effective and efficient as possible. 
This study has reinforced the value of the SST process. The number of students 
and teachers who are served by SST in the state of Georgia is impressive. Student 
Support Teams appear to be worth the time and effort that they require. Judging by the 
perceptions of coordinators, some schools have better working SST programs than others. 
More research is needed on the practices of Student Support Teams that make the greatest 
impact on student success in school. 
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GEORGIA 
■, W SOUTHERN 
UNIVERSITY 
COLLEGE OF EDUCATION 
DEPARTMENT OF LEADERSHIP, TECHNOLOGY 
AND HUMAN DEVELOPMENT 
November 14, 2004 
Dear SST Coordinator: 
I am the SST Coordinator for Lewiston Elementary School in Columbia County, 
Georgia and a doctoral student at Georgia Southern University. I am conducting a 
statewide survey of elementary SST building coordinators. The purpose of the study is to 
gather information about how the SST process is implemented in elementary schools 
around the state of Georgia. The results of the study will provide educators with 
descriptive data concerning the Student Support Team process. If you would like a copy 
of the results of the study, please send back the enclosed card, and I will send them to you 
as soon as the study is completed. 
Your school was listed on the State Department of Education website and was 
randomly selected to participate in the survey. Although there is no penalty should you 
decide not to participate, your assistance with this study would be greatly appreciated. By 
completing this survey you will have helped to provide valuable information about how 
the SST process is being implemented in elementary schools across the state of Georgia. 
If you choose to participate, please complete the enclosed survey and return it in 
the pre-stamped envelope. Your responses to survey items will remain absolutely 
confidential. Completion and return of the survey will indicate your permission to use the 
data in the study. I would appreciate you sending me the survey by November 30, 2004. 
If you would like to contact me, my email address is swalls@:ccboe.net. My 
mailing address is 4202 Quail Springs Circle, Martinez, Georgia 30907 and my telephone 
number is (706) 863-8923. You may also contact my faculty advisor, Dr. Michael 
Richardson, at Georgia Southern University, P.O. Box 8131, Statesboro, Georgia 30460 
or by telephone at (912) 486-7267. If you have any questions or concerns about your 
rights as a research participant in this study, you may also contact the IRB Coordinator at 
the Office of Research Services and Sponsored Programs at (912) 681-5465. 
Thank you for your assistance in this study of the SST process. The contribution 
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Student Support Team Questionnaire 
For SST Building Coordinators 
This survey is part of a state-wide study of the SST process in elementary schools. 
Please take a few minutes to provide information regarding how the SST process is 
implemented in your school. Completion and return of the survey will indicate your 
permission to use the data in the study. Please return the enclosed stamped card if you 
would like a copy of the results. 
Part One: Descriptive Information about the SST Process 
1. Students are referred to SST at your school for the following reasons: 
(Check all that apply) 
[ ] Academic difficulties [ ] Behavioral problems [ ] Organizational skills 
[ ] Lack of family support [ ] Poor attendance [ ] Language skills 
[ ] Poor study skills [ ] Physical concerns 
[ ] Other (Please specify: ) 
2. For each of the following SST goals, indicate how important or unimportant they are 
at your school by circling the relevant numbers: 






a. Help students having difficulty in the regular 
education classroom. 3 2 1 
b. Provide teachers with support so that they 
can be more effective. 3 2 1 
c. Prevent inappropriate referrals to special 
education. 3 2 1 
d. Involve educators in interdisciplinary 
teamwork and problem-solving. 3 2 1 
e. Pursue the possibility of special education 
eligibility. 3 2 1 
f. Document student problems and actions 
taken to help students. 3 2 1 
g. Provide teachers with strategies to try in the 
classroom. 3 2 1 
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3. For each of the following individuals, indicate how often they serve on SSTs at your 
school by circling the relevant number: 
Individuals Serving on 
Student Support Teams 
Always Frequently Sometimes Never 
a. Regular education teacher 4 3 2 1 
b. Special education teacher 4 3 2 1 
c. Parent 4 3 2 1 
d. Counselor 4 3 2 1 
e. Principal 4 3 2 1 
f. Assistant principal 4 3 2 1 
g. School psychologist 4 3 2 1 
h. Social worker 4 3 2 1 
i. Speech pathologist 4 3 2 1 
j. EIP teacher 4 3 2 1 
4. Who is primarily responsible for the following SST tasks at your school? (If the 
School SST Coordinator is the same person as the Team Leader at your school, 
only mark the School SST Coordinator column and leave the Team Leader column 
blank.) 
SST Task School SST Team Team 
Coordinator Leader Member 
a. Complete paperwork. 
b. Determine who receives SST services. 
c. Maintain SST files. 
d. Set up meetings. 
e. Notify parents of meetings. 
f. Gather information on student. 
g. Develop interventions. 
h. Implement interventions. 
i. Ensure that interventions are implemented. 
j. Evaluate interventions. 
k. Monitor student progress. 
1. Conduct assessments/screenings. 
m. Make referrals for special ed. evaluation. 
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5. How often are the following practices used by Student Support Teams at your 
school? 
Student Support Teams at my school... Always Frequently Sometimes Never 
a. Develop step-by-step plans for the 
students. 
4 3 2 1 
b. Assign responsibilities to individuals 
who will assist with the interventions. 
4 3 2 1 
c. Collect preintervention (or baseline) 
data. 
4 3 2 1 
d. Defines problems in observable 
measurable terms. 
4 3 2 1 
e. Assess problems with an objective 
measure. 
4 3 2 1 
f. Assess whether the interventions were 
implemented as designed. 
4 3 2 1 
g. Graph results of the intervention. 4 3 2 1 
h. Compare preintervention (or baseline) 
data with postintervention data. 
4 3 2 1 
i. Use teacher judgments. 4 3 2 1 
j. U se sta nd a rd ized tests. 4 3 2 1 
k. Use systematic classroom observation. 4 3 2 1 
1. Inspect samples of the student's work. 4 3 2 1 
6. Our Student Support Team checks to see that interventions are implemented as 
planned by which of the following: (Check all that apply.) 
[ ] Having someone collect written data as interventions are being implemented 
[ ] Having someone observe the person implementing the interventions to make 
sure that interventions are being implemented as intended 
[ ] Having the person who implemented the interventions explain specifically how 
the interventions were implemented 
[ ] Other (Please specify: ) 
7a. Which of the following models is used to structure Student Support Teams at your 
school? 
[ ] A—Grade-level teams with grade-level team leaders. 
[ ] B—Grade-level teams with a building-level team leader. 
[ ] C—Across-grade teams with grade-level team leaders. 
[ ] D—Across-grade teams with a building-level team leader. 
[ ] Other (Please describe: ) 
7b. My school has: 
[ ] CoreSSTs—basic membership of team remains constant 
[ ] FlexSSTs—team membership varies according to student being served 
197 
7c. The School SST Coordinator serves as team leader for Student Support Teams at 
my school: 
[ ] for all SST meetings [ ] for most SST meetings [ ] for some SST meetings 
8a. How much training is provided each year for professionals who participate in SST? 
[ ] None [ ] One session [ ] 2-3 sessions [ ] More than 3 sessions 
8b. If training is provided for SST participants, who provides the training? (Check all that 
apply.) 
[ ] SST School Coordinator [ ] Local School District 
[ ] Outside District Consultant [ ] Other:  
Part 2: Perceptions of the SST Process 
Please circle 4, 3, 2, or 1 for each item below: 
4 = Strongly Agree 
3 = Agree 
2 = Disagree 
1 = Strongly Disagree 
1. The SST process is available for any student at my school having 
difficulty in the regular education classroom. 
4 3 2 1 
2. The Student Support Teams at my school have sufficient time to 
carry out their responsibilities satisfactorily. 
4 3 2 1 
3. The Student Support Team is well-organized with clear 
definitions of roles and responsibilities. 
4 3 2 1 
4. Team responsibilities are divided among team members and 
leaders so that everyone shares responsibility for team goals. 
4 3 2 1 
5. The SST model used at my school works well for implementing 
the SST process. 
4 3 2 1 
6. There are a sufficient number of Student Support team leaders at 
my school for the number of students on SST. 
4 3 2 1 
7. SST members at my school receive sufficient training in the SST 
process and procedures. 
4 3 2 1 
8. A wide range of interventions are developed for students by SST 
teams at our school. 
4 3 2 1 
9. Our school uses an extensive ongoing data collection throughout 
the SST process. 
4 3 2 1 
10. The Student Support Teams at my school take measures to 
ensure that interventions are implemented as intended. 
4 3 2 1 
11. Overall, our school does a good job of implementing the Student 
Support Team process. 
4 3 2 1 
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What additional comments would you like to share about how the SST process is 
implemented in your school? 
Part 3: Demographic Information 
Please place a check in the appropriate boxes. 
Your Current Position Years of Experience as SST 
Principal Building Coordinator 
Assistant Principal [ ] <1 year 
Counselor [ ] 1-5 years 
Regular Education Teacher [ j 6-10 years 
Special Education Teacher [ ] 11+years 
School Psychologist 
Other (Please specify: ) 
Grade levels at your school (Check all that apply)'. 
[ ]K [ ]1st [ ]2nd [ ]3rd 
Total number of students in grades K - 5 enrolled in your school: 
Number of students involved in SST in grades K - 5:  
Years of Experience 
in Education 
[ ] <1 year 
[ ] 1-5 years 
[ ] 6-10 years 
[ ] 11+years 
[ ] 4 ] 5 




Georgia Southern University 
Office of Research Services & Sponsored Programs 
Institutional Review Board (IRB) 
Phone: 912-681-5465 
j Fax: 912-681-0719 Ovrsight@GeorgiaSouthern.edu 
Administrative Annex 
P.O. Box 8005 
Statesboro, GA 30460 
To: Sarah Walls 
4202 Quail Springs Circle 
Martinez, GA 30907 
cc: Dr. Michael Richardson, Faculty Advisor 
P. O. Box 8131 
From: Office of Research Services and Sponsored Programs 
Administrative Support Office for Research Oversight Committees 
(IACUC/IBC/IRB) 
Date: October 26, 2004 
Subject: Status of Application for Approval to Utilize Human Subjects in Research 
After a review of your proposed research project numbered: H05042. and titled "A Descriptive 
Study of the Student Support Team Process in Elementary Schools in Georgia", it appears 
that (1) the research subjects are at minimal risk, (2) appropriate safeguards are planned, and (3) 
the research activities involve only procedures which are allowable. 
Therefore, as authorized in the Federal Policy for the Protection of Human Subjects, I ant 
pleased to notify you that the Institutional Review Board has approved your proposed research. 
This IRB approval is in effect for one year from the date of this letter. If at the end of that 
time, there have been no changes to the research protocol, you may request an extension of the 
approval period for an additional year. In the interim, please provide the IRB with any 
information concerning any significant adverse event, whether or not it is believed to be related 
to the study, within five working days of the event. In addition, if a change or modification of the 
approved methodology becomes necessary, you must notify the IRB Coordinator prior to 
initiating any such changes or modifications. At that time, an amended application for IRB 
approval may be submitted. Upon completion of your data collection, you are required to 
complete a Research Study Termination form to notify the IRB Coordinator, so your file may be 
closed. 
Sincerely, 
Julie B. Cole 
Director of Research Services and Sponsored Programs 
